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DISLOCATION OF THE HIP. 


Delivered in the Cambridge Medical School, 
By G. M. HUMPHRY, M.D., F.R.S., 


PROFESSOR OF SURGERY. 


GENTLEMEN,—Here are two specimens of dislocated hip 
which we have recently had the opportunity of examining, 
and which will be placed in the Pathological Museum. 

The first occurred in the practice of Mr. Balding of 
Royston, who was good enough to present it, and it has 
been dissected by Dr. Anningson. A boy aged thirteen was 
riding on the back of a horse drawing an empty cart. He 
lost control of the horse, and, so far as could be ascertained, 
fell astride the shaft to the left, with his right lower limb 
between the shaft and the horse. Dislocation of the right 
femur on to the dorsum of the ilium was recognised by the 
shortening of the limb, the position of the thigh across the 
lower part of the opposite thigh, the prominence caused by 
the head of the bone in the gluteal region, the fixity of the 
limb, and the intense pain caused by attempts to move it. 
Under chloroform reduction was soon effected by manipula- 
tion. The lad was suffering at the same time from bleeding 
from the right ear and the nose, and though he soon 
recovered from the effects of the chloroform, he became 
unconscious, convulsed, and died in two days. Fracture 
was found through the base of the skull. There was much 
extravasated blood beneath the gluteus. The gemellus 
inferior was torn from its attachment to the ischium. The 
obturator internus and quadratus femoris were lacerated, 
and the obturator externus was also lacerated and bruised. 
There was a valvular rent in the under and back part of the 
capsule, commencing just behind the pubo-femoral ligament, 
midway between the acetabular and the femoral attach- 
ments, as a single tear which divided and extended upwards 
and backwards to the tuber ischii, and upwards and 
forwards to the trochanter near the attachment of the 
obturator externus; or it might be described as a tri-radiate 
rent, the rays diverging from the apex of the valve, which 
was situate opposite the lower part of the tuber ischii. 
There is no fracture and no injury of the cotyloid ligament. 
The round ligament has been torn through obliquely, one 
part remaining attached to the femur and the other to the 
ischium. The ilio-femoral ligament was intact. 

The second specimen is from a lad aged thirteen, who 
was admitted into Addenbrooke’s Hospital, on July 30th, in 
a state of profound collapse, having been run over by a heavy 
cart a short time previously, sustaining serious injuries 
to the chest and abdomen, as well as a dislocation k- 
wards of the ieft hip, the symptoms of which were as usual. 
He died in three hours, no attempt having been made to 
reduce the dislocation. The hip has. been dissected by Mr. 
Francis. The displaced head of the bone was situated below 
the level of the pyriformis and obturatorinternus muscle on 
a level with the upper part of the tuber ischii, the sciatic 
nerve being p backwards between it and the tuber. 
The pyriformis and gluteus maximus and medius are intact. 
Some fibres of the middle part of the gluteus minimus are 
torn. The upper gemellus is much torn at its middle, and 
the lower gemellus is torn nearly h. The fibres of the 
internal obturator are slightly torn within the pelvis about 
an inch from the small sacro-sciatic notch, The quadratus 
femoris is torn quite across at the middle, and the external 
obturator is also torn across at a little distance from its 
tendon. Some of the superficial fibres of the pectineus are 
torn near the attachment to the os pubis. The three 
adductors, the gracilis, the po and the tensor 
vagin femoris, are intact. There is a large valvular rent 
in the capsule, commencing at the pubo-femoral ligament as 
& single tear, about midway between the ular and 
the femoral attachments, and diverging into two, one 
Tunning backwards and inwards towards the r part of 
the ischial region of the acetabulum, the other kwards 
= —— towards the femur near the attachment of 

0. . 


the obturator externus. These enclose between them an 
angular or valvular portion of the capsule, which was 
reduced to shreds at its extremity. The round ligament has 
been torn from the dfmple of the femur, and has carried with 
it a scale of the bone and a thin film of the cartilage. The 
ilio-femoral ligament is intact and quite lax in the dislocated 
position of the bone; but there are some small rents in the 
under part of the capsule near the thigh-bone, between the 
ilio-femoral and the pubo-femoral ligaments. The bone was 
easily replaced in the acetabulum by the ordinary method of 
manipulation. 

A third example of backward dislocation of the hip which 
I have here —a dried specimen from the museum—is from 
a strong well-made man, aged thirty-four, brought to 
Addenbrooke’s Hospital, many years ago, having been 
knocked down by a railway bank, which he was exca , 
falling upon him. There was dislocation of the left femur 
backwards, which was reduced by the method then usually 
adopted—viz., traction across the opposite thigh, accom- 
panied by slight inversion of the limb, without difficulty, 
the man being in a much depressed condition. Indeed, he had 
received injuries to the abdominal viscera, of which he died 
three days afterwards. On dissection I found that the head 
of the bone had occupied a position behind the acetabulum 
near the upper of the great sciatic notch, in a cavity 
formed in the gluteus maximus by laceration of its fibres. 
The pyriformis was partly torn. The gemelli were both much 
torn, and the tendons of the obturator internus were torn 
from the muscle and hanging from the great trochanter. 
The quadratus femoris and obturator externus were intact, as 
were also the muscles in front of the hip. There is a great 
vertical rent along the back of the capsule nearer to its 
femoral than to its acetabular attachment, extending from 
the pubo-femoral ligament to the level of the fore part of 
the great trochanter, and there is a transverse rent under 
the position of the gemellus inferior running from the 
vertical rent to the cotyloid ligament. The ligamentum teres 
is torn through near its attachment to the femur. There is 
a fracture of the pelvis traversing the bottom of the aceta- 
bulum. 

I think it is certain that, in each of these three cases, the ~ 
head of the thigh-bone passed out of the acetabulum, not at 
the notch where the capsular ligament is weakest and the 
resistance to its escape is least, but further back, opposite 
the tuber ischii, at the part where the rent in the capsule 
radiates in three directions, and where, accordingly, the 
first strain upon the capsule must have been . In 
the first and second cases this was just below the level of 
the obturator internus and the gemelli, In the third case 
it must have been rather —- ie., beneath the obturator 
internus, the tendons of which were torn away from the 
muscle by the force of the head of the bone thrust out 
beneath it. Ali three cases were, in short, of 
direct dislocation, and in none of them was the loid 





ligament or the margin of the acetabulum injured. It has 
lately been maintained, upon insufficient ds.I think, 
that the dislocations of the hip back are always, or 
almost always, indirect, that the head of the bone from 
the acetabulum close to the transverse ligament, and is then, 
if the limb be in an inverted position, carried backwards and, 
perhaps, upwards. Furthermore, it is held that the accident 


occurs during the abducted position of the limb. I 
grant that the capsule is weakest and least an 











muscles in this situation, and that dislocation is easily 
caused here, in the dead body, by forcible abduction of the 
limb. But it is to be remembered that the capsule is weakest 
here because, in the living body, it is least liable to be strained 
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past, which is the part where strength is most required for 
the purpose of resisting the pressure and impulses in stand- 
ing, ing, and running ; and it is least at the under part 
because resistance to displacement imall ordinary positions 
and movements is there least required, The ligamentum 
teres comes into service when the thigh is flexed and ad- 
ducted; the pubo-femoral ligament is put on the stretch 
when the thigh is abducted in any position of flexion or ex- 
tension ; and the strong ilio-femoral ligamen* is tight when 
the thigh is extended, its chief office being to prevent the 
rolling of the pelvis backwards, and so to give steadiness to 
theframe, in the erect position. It may be here remarked 
that the construction of the several joints and of the skeletal 
framework generally is such as to withstand the naturally 
ied forees--the forces resulting from muscular contrac- 
tion and the ordinary movements and impingements upon 
the ground-rather than the forces which are extraneous, 
unusual, and accidental. These last, indeed, could not be 
provided against without encumbering the frame with an 
amount of material which would involve, in too great a 
pe ar the sacrifice of lightness, and with it of ease and 
ty in movement. 
Now, the natural and almost constant inclination of the 
from the pelvis, in standing, iyiag, and in movements, 
is»tmwards—that is to say, the thigh is almost always 
edducted (whether in standing, walking, or running); and 
aecordingly an external, driving, or wrenching force is far 
more likely to come upon it in that position than in the 
state of abduction. This is especially so when the limb is 
bent, for the tendency to adduction is then increased by the 
coérdination of the adductors with the flexors; and it is 
im the bent position that the hip iscommonly dislocated. In 
the fully erect posture the hip-joint may be said to be 
hyperextended, for it is then slightly bowed forwards, 
rendered convex in front, and the ilio-femoral, which is the 
strongest ligament in the body, being now on the stretch, 
bears the brunt of the weight, and of the forces that would 
imerease that extension; and a driving force sufficient to 
overcome its resistance in that position is hardly ever 
applied, hence this ligament is very rarely torn. Indeed, 
the hip-joint is seldom subjected to much violence in any 
way in the extended position, It is in the more or less 
flexed state that injuries are generally sustained. In this 
ition, as I have said, the thigh is not.often abducted, and 
it ia still less likely to be abducted and snverted, for 
abduction is naturally and usually associated with eversion, 
as adduction is commonly associate1 with inversion. A force 
applied to the limb or the pelvis, with the thigh so flexed— 
ive, abducted and everted— could not throw the head of the 
bene behind the joint, but would throw it forwards into the 
obturator hole, or forwards and then upwards into the os 
pabis, and the pubo-femora! ligament would necessarily be 
ruptured. Indeed, a dislocation by abduction in the flexed 
position, whether the limb be inverted or everted, must be 
attended by rupture of that ligament, which, be it observed, 
has not taken place in any of the specimens I have shown 
you. The probabilities, of course, are that a limb will be 
in a habitual or natural position when an accident occurs; 
and the position of flexion, adduction, and imversion is 
both a habitual position, and is the one in which the 
head of the femur is pressed against the part of the 
capsule (the under and back part); and this is the part 
whieh gave way in the specimens before you. A violent 
strain in this position, and in this direction, increasing 
the adduction and inversion and carrying the knee across 
the opposite thigh, would throw the head of the bone, 
through such a rent in the capsule as we see in each 
of these specimens, into the position it occupied, and would 
belikely to be productive of such laceration of muscles as 
we have found to have taken place inthem. If in either 
of the more recent specimens the head of the bone be 
replaced in the acetabulum, it can easily be thrown out 
again when the femur is flexed, adducted, and inverted ; 
whereas, if the femur be abducted, the dislocation.is resisted 
by. the pubo-femoral ligament, and the more the joint is 
flexed, the more obvious does this resistance become. In our 
third case, and in all the cases in which, as in it, the obturator 
imternus is torn across, and also in those in which the head 
of the bone is placed under that muscle, the dislocation 
must have taken place beneath it, and must have been 
effeeted' in the adducted position of the limb. I am of 
opinion, therefore, that the view formerly entertained i 
correct-—-namely, that the backward dislocations of the 
whether accompanied by fragture of the edge of the ace- 





tabulum or not, are commonly direct, and produced by fore, 
applied to the limb in its flexed, adducted, and inverte 
position. And although it may be said that there i , 
natural tendency for the head of the femur to be displaced 
during abduction of the thigh, owing to the shallowness of 
the acetabulum and the weakness of the capsule at the 
under part of the joint, it must be added that there i8 not a 
tendency for forces to be so applied during that position gs 
to drive the head of the bone backwards; and such displace. 
ment could scarcely be effected by muscular action, T find 
in most of the described cases in which the manner of fhe 
accident could be ascertained and the position of the person 
and the limb is given, that the thigh is stated to have been 
adducted at the time of the dislocation. According to the 
direction of the force, the head of the femur will be driven 
to some extent upwards, with more or less laceration of the 
muscles and other tissues, the limitation of its course that 
way, and also backwards, being given chiefly by the untom 
part of the capsule, and partly by the stretched muscles and 
other tissues. But it is not probable that in this or other 
dislocations of the hip, or in dislocations of other joints, 
further displacement, with the necessary attendant lacera- 
tion, is effected by muscular action. I mean that the 
amount of displacement and of damage to the parts in- 
volved is proportionate to, and due to, the first shock of the 
injury, and that the immediately following, or subsequent, 
contraction of the surrounding muscles does not produce 
much, if any, additional displacement. The effect of muscular 
action in this — in producing so-called secondary dis- 
locations or displacements has, 1 think, been much over- 
estimated, not only in this joint, but also in the shoulder, 
For instance, the subcoracoid dislocations of the shoulder 
are by some believed to be primarily subglenoid, the head 
of the humerus, according to that view, first thrust 
through a rent in the lower part of the capsule and sub- 

uently drawn up beneath the coracoid process. That 
this view is not correct is proved by the fact that in the 
ordinary subcoracoid dislocation the head of the humerus 
occupies a position beneath the subscapular muscle, between 
it and the inner surface of the scapula, a position into which 
it could scarcely be drawn by muscular action from the 
subglenoid region. The position of the limb in the disloca- 
tion of the hip we are consicering—shortened, adducted, 
flexed, and inverted—is therefore that, or nearly that, in 
which, as I believe, it is when the accident occurs, and it is 
maintained by the head of the femur being placed behind 
and above the acetabulum, and held there by the pressure 
of the surrounding soft parts rather than by the tension of 
the ilio-femoral ligament, which, as seen in our specimens, 
may be quite lax, The points of attachment. of that liga- 
ment-——the fore part of the trochanter and the os pubis— 
may be rather approximated in the dislocated position, The 
flexion is maintained by the tension of the ilio-psoas 
muscle, which causes an increase in the lumbar arch if an 
attempt be made io straighten the limb. 

Among the many and great improvements which the last 
half century has introduced into surgery is that of the 
treatment of dislocations, especially those of the hip, by 
manipulation under anesthetics, I remember the case of 
a@ man, twenty-eight, in the Norwich Hospital under the 
care of the then well-known surgeons Dalrymple and Crosse, 
who was treated the day after he had incurred a backward 
dislocation of his hip by wrestling. Pulleys were applied, 
the limb being drawn across the opposite thigh, and force 
amounting from four hundred to four hundred and fifty 
pounds, as indicated by the dynamometer, was applied for 
two hours and a half, during which the man was bled to 
thirty ounces, and five or six grains of tartar emetic were 

iven, with the view of oo; faintness, before the dis- 

ocation was reduced. large entravasation of blood took 
place into the buttock ; but the patient ultimately did well, 
and recovered a useful limb. e following case, at 
the same hospital, made a deep impression upon my youth- 
ful mind. A man aged twenty-six fell whilst carrying @ 
sack of potatoes with his Tight leg doubled under him, and 
was brought to the hospital the next day. There were the 
ordinary symptoms of dislocation beak wanda, upon the 
dorsum of the ilium us it was considered. The usual means 
for reducing it were resorted to with and without pulleys, 
for four hours, during which time thirty-six ounces of blood 
were taken from the arm, and twelve grains of tartarised 
antimony were given without inducing faintness, and with 


is 
no result. Each of the t tried in vain; 
~~ and, finally, the attempts were desisted from. The position 
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of the bone it was thought was altered; but reduction of 
the dislocation could not be effected. Subsequently, abscesses 
formed and burst. The man was removed trem the hospital, 
and died soon after. No post-mortem examination was 
made. These cases occurred before the blessings of anws- 
thetics were dreamt of. Under that influence the muscles 


would have been relaxed far more quickly, as well as more 
effectually, than by antimony and the lancet ; and, with the 
methods of manipulation now adopted, it is probable that 
in both these cases reduction would have been easily 
effected by the able surgeons under whose care, with the 
appliances and knowledge of that time, the treatment was 
so severe and so prolonged, and in one of the cases so 


us. 

By the method of flexion, adduction, circumduction, 
abduction, and rotation in succession, under an anesthetic, 
now commonly used, the following ends are attained. By 
flexion the head of the femur is carried down near to, or 
opposite to, the rent in the capsule; and, at the shme time, 
the chief flexor of the hip—the ilio-psoas—is relaxed, and 
some of the extensors—the hamstring muscles—are relaxed 
at the knee, the relaxation thus produced in these muscles 
at the time more than compensating for the tension given to 
them by the flexion at the hip. By circumduction, ab- 
duction, and rotation outwards, the limb being at the 
same time lifted forwards by the hand under the knee, 
the head of the bone is brought to and slipped through 
the capsular rent into the acetabulum, which result is 
facilitated by the relaxation of the glutei and the 
external rotators. Moreover, by the tension given to the 
ilio-femoral ligament during abduction the trochanteric 
part of the femur is held firm and made to act as a ful- 
crum, while the head of the bone is carried under it, over 
the edge of the acetabulum, into the socket. Thus the 
reduction may, under an anzesthetic, often be effected with 
ease. But I must not lead you to suppose that this is in- 
variably so. Difficulties which are not always easy to 
account for may occur, and may require patience and varied 
manipulation. The aperture in the capsule through 
which the head of the bone has been driven may be too 
small to admit of its easy return, or the head of the bone 
may be carried by the efforts at reduction to some other 
part at a distance from the opening in the capsule, or a torn 
muscular tendon may intervene and require modifications 
of the process. Moreover, the method is not altogether 
without risk to the integrity of the structures, and in- 
stances have been recorded in which the neck of the thigh- 
bone or the shaft of the bone has been broken in the forci- 
ble manipulatory efforts to reduce dislocations. Such events 
are, however, rare, especially in cases of recent dislocation, 
and are less likely to ensue from this method than from the 
severe procedures formerly adopted; and recorded cases 
show that a failure to effect reduction is less frequent under 
anesthetics and manipulation than it used to be before those 
measures were resorted to. After the dislocation has been 
reduced there is no fear of its being reproduced while the 
limb is extended, whether it be abduc or adducted. In 
several instances the bone has been thrown out of the 
socket again during examination made to ascertain whether 
the dislocation was completely reduced. This is ially 
likely to occur when the dislocation has been left unre- 
duced some weeks, not in the case of the hip only, but in 
dislocations generally, and most especially in those of the 
shoulder; the reason being—first, that the return of the 
bone into its socket is in such cases often not recognised 
by the usual snap or sound, and therefore more examination 
is needed to satisfy the surgeon respecting the reduction; 
and, secondly, that the parts have become adapted to, and 
more readily resume, the abnormal position. After the re- 
duction of an old dislocation, it is therefore necessary 
to beware of this, and to use more care to prevent a 
Teturn of the displacement than it is when the accident is 
of recent occurrence. 

The points in connexion with the backward dislocations 
of the hip, to which I have wished more especially to direct 
your attention in this lecture, are—1. The position of the 
rent in the capsule through which the head of the bone 
escapes from the acetabulum—viz., at the lower and back 

» behind the pubo-femoral ligament, therefore not at the 

est part, although the weakness of the capsule here may 
Seem to predispose it to give way in this latter situation. 
2. That the dislocation occurs commonly, not, as recent! 
suggested, when the limb is abducted, but when the thigh 
is adducted, fexed, and inverted. 3. That the dislocation 





is not indirect, but direct, the head of the bone being driven 
through the rent in the capsule at the lower and back part 
of the joint, and then carried up to a variable extent by the 
force which caused the dislocation. 4. The rationale of the 
reduction by manipulation. 5. The liability to re 
tion of the dislocation in eases which have remain 
duced for some weeks. 

We must not allow ourselves to infer too much from 
experiments on the dead body, seeing that the conditions 
differ in so many respects from those in the living. In each 
of two strongly made male subjects [ dislocated the left me 
in the position I have referred to—viz., with the lim 
adducted, flexed, and inverted. This is not so easy as with 
the limb abducted and straight, because there is less leverage 
to work with, and it is less easy to fix the pelvis. How- 
ever, with the aid of two men, I did it without any great 
difficulty. In both the bone was returned to the acetabulum 
before dissection. 

In one, which was dissected by Mr. Francis, it was evident 
that the head of the femur had been driven out through the 
back of the joint under the obturator internus. A quadri- 
lateral flap had been formed at this part of the capsule, the 
rent reaching from the trochanter, near the ilio-trochanteric 
ligament, to the back of the acetabular notch and extending 
along the edge of the circular ligament. The flap thus 
formed was found wedged into the joint between the head 
of the bone and the acetabular surface, The ligamentam 
teres was torn across near its acetabular attachment. The 
obturator internus was torn through within the pelvis; and 
its tendons, together with the trochanteric parts of both 
gemelli, which were torn nearly through, were wed into 
the joint together with the flap of the capsule. The pyri- 
formis was torn nearly through, and the obturator externus 
was torn through near its attachment to the pelvis. The 
upper edge of the quadratus femoris was slightly torn. 
The hinder edge of the gluteus minimus was much torn, 
and that of the medius slightly. The gluteus maximus was 
intact. 

In the second, which was dissected by Dr. Griffith, the 
head of tho femur had escaped from the joint rather lower 
down, passing through a rent in the capsule, which extended 
from the hinder margin of the notch, one-third of the cir- 
cumference of the joint, near the cotyloid ligament, which 
was itself also partially detached from the edge of the 
acetabulum. The gluteus medius was slightly torn ; but the 
gluteus minimus, the obturator internus, and the gemelli 
were intact. The obturator externus was torn from its 
pelvic attachment, and a ion was in the joint between 
the head of the femur and the acetabulum. The upper 
fibres of the quadratus femoris were also torn; the liga- 
mentum teres was torn from the acetabulum, and remained 
attached to the head of the femur. 

In one of these instances, therefore, it appears that the 
head of the bone passed in what may be called the favourite 
direction—in the interval between the obturator externus 
and the gemellus inferior,—which also took place in Cases 
1 and 2 that I bave given. In the other instance, as in 
my third case, the head of the bone passed out at a higher 
level under the tendon of the obturator internus. _ 

It is noteworthy that in both these instances ions of 
the torn muscles, and in one the flap of the capsule, became 
entangled in the joint between the head of the bone and 
the acetabulum during the process of reduction; and I may 
remark that this was so in my second case, in which also 
the reduction was effected after death, and in which the 
trochanteric portion of the torn obturator externas was 
found in the joint. It is quite probable that a similar event 
may occur in the living subject, and account for some of 
the inconveniences which are now and then felt after re- 
duction; and one can suppose that it is more likely to take 
place when reduction is effected by manipulation an 
anesthetic. 

In both these instances the ligamentum teres was torn 
near its cotyloid attachment. This was so in Case 1; whereas 
in Case 3 it was severed near to the head of the femur, and 
in Case 2 it was torn out of the dimple in the head. Inall 
dislocations of the hip this ligament is severed or detached. 
In a dislocation downwards, the traction upon it being ina 
direction the reverse of that which it is constructed to bear, 
it is, in common with other ligaments and tendons, likely 
to be detached or torn away from the bone; and I e « 
therefore that ‘this might enable us to distinguish, after 
death, the downward from others... 1 found, 
however, by experimente upon the dead body that it is not 
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a reliable test; for, in some of the instances in which by 
forcible abduction I produced dislocation into the obturator 
hole, it was seen the ligament had not been torn out of the 
dimple, but had been severed at some point between its two 
attachments. 
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DISEASES 


LECTORE III.—Parr III, 

IN now proceeding to give a short account of the mode of 
treatment that may with most advantage be adopted in 
cases of complete obstruction of the lacrymo-nasal passages, 
I place before you in the first instance a synopsis of the 
different plans that have been at various times devised and 
practised, from which it appears that they may be reduced 
to four principal methods—viz. : 


1. Obliteration of the natural passages. 
(1) By cauterisation. 
a. With actual cautery. 
6. With potential cautery. 
(2) By excision of sac. 
2. The formation of a new passage. 
(1) Through os unguis, 
3. Restoration of the natural passages. 
a. By antiphlogistic means. 
4. By injections. 
a. Into conjunctival sac. 
8. Through canaliculi. 
y. Through slit canaliculi. 
5. Through fistula or artificial opening into sac. 
, By compression. 
. By seton passed through duct. 
». By catheterism. 
a. Downwards from the eye. 
8. Upwards from the nose. 
J. By incision of sac. 
. By excision of outer wall of sac. 
». By gradual dilatation (laminaria and other probes). 
. By rapid dilatation, slitting up canaliculus, and 
immediate introduction of large probes. 
j. By lacrymotomes, after slitting up canaliculus, 
!, Removal of the lacrymal gland, either wholly or in part. 


The first method of treatment—that, namely, by oblitera- 
tion of the natural passages—is of very ancient date ; it is, in 
fact, described by Celsus, who lived, and probably practised, 
in Rome in the first years of the Christian era. He used the 
actual cautery, and the same proceeding was adopted by 
Paulus Aigineta 700 years later. It was again revived by 
Nannoni at Florence in 1748, and spread thence to Germany 
and France. It was commonly practised by Desmarres and 
by Jobert de Lamballe ; and M. Blot, writing in 1865,' states 
that it was then in general use at that date in France. 
Reference need only here be made to the very clear 
accounts given by the two first-mamed writers, as their 
works are in everyone's hands. The alarm which this method 
excites in the patient’s mind, as well as perhaps its apparent 
roughness and want of precision, cause it to be seldom 
practised in this country, though it is certainly effective, and 
in the few cases in which I have tried it the results have 
been very satisfactory. 

Hirschberg* has recently recommended the use of his 
galvano-cautery for the cure of fistula of the lacrymal sac. 
In one case which had lasted for two years, and which 
might fairly be regarded as incurable, Paquelin’s thermo- 
cautery led to an instant and permanent cure. The mode in 
which it was employed was that a metallic sound was in- 
troduced into the lacrymal duct in the ordinary manner 
from above, and a special burner, bent at right angles and 


ending in a pointed beak, was inserted into the capillary 
opening of the fistula until it touched the sound, when the 
current was p' . 

Extirpation of the sac by means of the knife has been 
practised in some rebellious cases, and in modern times bh 
such distinguished surgeons as Berlin and by v. Graefe, tk 
determined upon, it is important to remember that the 
whole sac must be removed, or there is a risk that a cyst 
will form. The dissection should be conducted with care, 
Time should be given that the bleeding following the first 
cut should subside, and the sac should be separated as far as 
possible without injury from its surroundings. After it has 
been removed as completely as possible the interior of the 
naso-lacrymal duct should be well scraped with a Volk- 
mann’s spoon. 

The chemical caustics that have been employed for the 

purpose of effecting complete obliteration of the sac are 
numerous. Amongst others are nitrate of silver, caustic 
potash, zihc chloride, antimony chloride, Vienna paste, and 
Canquoin’s paste. The objection which naturally presents 
itselt to the obliteration of the sac or to the complete artifi- 
cial occlusion of the canaliculi is obvious. It is that it may 
naturally be expected to lead to permanent epiphora, and 
that it destroys the last chance of ultimate recovery. 
Passages lined with mucous membrane are notoriously 
difficult to close. The distal portion of the intestine, of the 
urethra or of the duct of a gland, into which a fistula opens, 
and which never transmits any of the normal contents of 
the tube, remains pervious for years, ready to resume its 
functions when the fistula is closed, and the course of the 
contents is no longer diverted from their natural channel ; 
and it may well be, therefore, that in cases of epiphora, 
when the inflammatory trouble has subsided, to which 
the overflow of tears is due, the canal may once more 
become pervious, and the whole apparatus resume its 
functions, By obliteration of the canaliculus or of the sac 
this hope is abolished, and if the operation prove un- 
successful the patient is doomed for life to suffer from the 
disease for the cure of which be has applied to the surgeon. 
The reply that is given, however, by those who advocate 
this method of treatment is not unreasonable, and is to this 
effect: By abolishing the ducts which convey the tears to 
the nose, the reflux of unhealthy secretion, inspissated tears, 
and mucus through the puncta is also prevented; the con- 
junctiva is consequently freed from a permanent source of 
irritation. Moreover, after such obliteration, the lower part 
of the sac and the naso-lacrymal canal, no longer discharging 
their functions as ducts, become atrophied. 

Considerations of space render it impossible that I should 
describe in detail the various methods of restoring the com- 
munication between the conjunctival sac and the nose. The 
plan proposed by J. L. Petit, the great French surgeon, who 
as a boy dissected so deftly that at the age of twelve he 
was made a prosector, was to plunge a bistoury into the sac 
through the skin below the tendon of the orbicularis; a 
channelled sound was forcibly pressed down the duct into 
the nose, after which a conical wax bougie was introduced. 
This plan was adopted by Lecat, Desault, and Boyer, in 
France, and I have often seen it practised by both the 
Guthries, who generally left a style in the duct with the 
head resting on the cheek. The results were not very 
satisfactory. The edges of the wound were inflamed, and 
much discharge took place from them, Mejean passed & 
needle armed with a thread through the canaliculus and 
down the duct, thus forming a kind of seton. Bianchi,’ and 
after him Laforest and Allovel, endeavoured to clear the 
passage by attacking it from below; but the difficulties 
that present themselves to this operation from the varieties 
in the anatomical disposition of the parts are almost 
insuperable, and were strongly insisted on by Morgagni, 
who was opposed to this plan. 

The method now commonly practised was introduced by 
Sir William Bowman, and has scarcely been modified since 
the time when his memoir on the subject appeared in 
the first volume of the Ophthalmic Hospital Reports. It 
consists essentially in ing a small probe oo 
for the last half inch of its length into the canaliculus, 
and slitting it up along its whole length, converting 
the canaliculus into a groove or channel; room is thus 
afforded for the introduction of a | probe into the 
sac and duct, and all treatment by injections and A. 
dilating instruments can be much more easily applied. 
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The introduction of a probe into the lacrymal sac and down 
the duct with normal canaliculi is often spoken of as a 
common and proper proceeding; in reality it is exceedingly 
jificult, and can only be accomplished by a very delicate 
snd very practised hand, and not always by even the most 
ikilful surgeon. The first part of the act is easy enough, 
snd the recognition of the patency of the puncta and 
snaliculi requires no special skill ; but to conduct the probe 
jown the nasal duct without inflicting harm on the mucous 
membrane is a rare feat. The difficulty arises from the 
sidden change in direction which is required at the point 
where the canaliculi open into the sac. By stretching the 
lower lid outwards the canaliculus can be rendered nearly 
straight; the punctum is dilatable, and with a little manage- 
ment probes from one-twenty-fifth to one-tenth of an inch 
in thickness can be made to pass along the canaliculus till it 
strikes against the mucous membrane lining the groove of 
the os unguis, but its further progress is generally barred. 
A veritable tour de maitre has to be performed: the upper 
part of the instrument has to be brought upward and inwards 
till it is from 4 to 6 mm. to the inner side of the supra- 
orbital notch, and then gently pressed into the duct, It 
will be found in practice, however, that the point of the 
instrument becomes engaged in one of the folds of the 
mucous membrane; and if the finest probes be used 
no force can be exercised, since they can be felt to 
bend against the obstacle; whilst if one of the rather 
thicker, but still fime, probes be used, although more 
pressure can be exerted, yet it can be felt that the point is 
not making its way down the axis of the tube, but that it 
is impinging on the mucous membrane, and that there is 
imminent danger of perforating it and producing a false 
passage, a result which not unfrequently betrays itself by 
hemorrhage and pain. There can be little doubt that con- 
siderable damage is often done by forcible and injudicious 
attempts to introduce fine probes, the mucous membrane 
being riddled with false passages, and the bone being in 
parts stripped of its periosteum, whilst the whole pro- 
ceding is productive not only of intense pain and 
discomfort to the patient, but of very little after-benefit 
to recompense him for the suffering he has undergone. 
I quite admit that in some cases the most satisfactory results 
follow the adoption of the plan suggested by Sir W. Bowman. 
I have no doubt that such instances as this might be quoted 
from the in-patient book of every ophthalmic hospital : F —, 
aged forty-four, eight years ago suffered from a lacrymal 
abscess on the right side. Has had repeated attacks of 
inflammation on this side since, with constant epiphora. 
Admitted into hospital on Nov. 14th. The lower punctum 
was slit up, @ probe was passed, and a style retained for one 
day in the duct. This patient returned to the hospital one 
month afterwards quite well. 

Bat is it not also true that there are many cases of failure 
to record —— cases in which, after the canaliculus has 
been slit up, and a probe, even a large probe, passed, or even 
when a style has been retained for many days, and the 
passage appears to be perfectly free, epiphora still continues? 
Do we not sometimes, instead of improving our patient, do 
him positive harm? I think I have seen force enough used 
to cause an ordinary _ to penetrate the membrane of the 
sac or duct. I think I have heard the os unguis or the 
maxillary bone crack. 1 am sure I have seen inflammation 
and caries follow injudicious attempts to introduce a probe. 
What has happened to me might, I imagine, happen to others. 
I remember an instructive case in this t. Agentleman 
called on me complaining of epiphora. I found the eyelids, 
the teeth, and the refraction healthy. I was able to a 
tne probe into the sac along the canaliculus of the lower 
lid. No improvement resulted, and a few days afterwards 
Islit up the canaliculus and attempted to pass a Weber's 
probe down the duct. I was unable to find the bony canal, 
and in searching for it, and pressing the point of the probe 
here and there without, as I thought, undue violence, | have 
no doubt I perforated the mucous membrane and made a 
false passage. The result of this was that an abscess 
formed in the lower lid, which was opened and gave exit 
to some pus, The patient was not relieved of the epiphora 
by these proceedings, and I have no doubt felt, and felt 
truly, that he had gone through much suffering with very 
little advantage. It may be said I ought not to have 
made a false p , and this is very true, but I would 
appeal to every ophthalmic surgeon whether it is not, in 
Some instances, extremely difficult to strike the opening 
of the duct. An examination of some of the skulls in the 





College collection will show that the direction of the passage 
and the extent to which the forehead projects render it 
almost impossible to pass a probe in the usual direction. 
The failures, which we must admit not unfrequently occur, 
are probably sometimes due to want of patience both on 
the part of the surgeon and of the patient in the applica- 
tion of remedies; we expect to cure, and he expects to be 
cured of an affection that has been slowly developing, and 
which has produced profound structural changes in the 
course of a single, or at least of a few sittings. Many 
cases present themselves of the kind which ! have here ex- 
tracted from our in-patient book : “ F-——, aged thirty-one, 
admitted Oct. 20th. Three years ago, swelling at right inner 
canthus; two months ago, abscess at inner angle of eye, which 
slowly matured and burst one month ago. The opening 
healed, but tears have continued to run over the cheek since 
this time. The canaliculus was slit up, and a style was in- 
troduced. Nov. 14th: there is still trouble at the inner 
canthus ; the canaliculus wound has closed. It was again 
slit up, and style passed. There was but little improve- 
ment on Nov. 30th, and the patient, declining to submit to 
further treatment, left the hospital.” Here the disease was 
of three years’ date. The walls of the sac and duct were 
probably greatly thickened and their cavity distended, and, 
although styles and probes could easily be introduced, a 
long course of injections and of remedies, both local and 
general, would probably have been required to effect a 
permanent and perfect cure. 

When a style is used, care should be taken that it does not 
slip into the nasal duct or antrum, since in both instances it 
is extremely difficult or even impossible without a very 
serious operation to extract it. The accident is, to a certain 
extent, guarded against by the head or hook with which the 
upper part of the instrument is provided; but additivnal 
precaution should be taken by fastening a thin piece of silk 
or catgut to the neck, and fixing the thread on the forehead 
by a piece of sticking-plaster. 1 have seen one or two 
instances where the style has disappeared altogether-—I 
have little doubt into the antrum, as the patient stated 
afterwards that he could feel it moving about when 
he ran or moved quickly; and I have once or twice 
myself lost the insurument in the duct, recovering it 
again with the greatest difficulty. I remember a case 
in which Mr. Guthrie (senior) laid open the sac and 
i part of the duct, exposed the head of a style, 
and had to apply very considerable force to extract it. 
When senevel, it was thickly coated with calcareous salts. 
Considerable diversity of practice exists, if I may judge 
from personal communication, in regard to retention of a 
style in the duct after it has been slit up. Some merely 
pass one and immediately withdraw it, directing the patient 
to return for a few days, and on each occasion separating 
the edges of the wound. Some keep the style in for a few 
days, and some for a much longer period. Each plan has 
some advantages and some very considerable disadvantages. 
If the style is retained for some weeks in the duct, there is 
no doubt that the channel is kept patent, which, it may be 
said, is the main object of the whole operation or proceed- 
ing; but, on the other hand, the upper opening into the 
sac becomes strangely misplaced towards the inner canthus, 
and although a probe may easily be passed down it the 
tears do not readily drain away from the conjunctival sac. 
Moreover, a kind of fungous granulation rises round the 
head of the style, and in former days, when leaden styles were 
used, the skin was often discoloured around it. If the style 
is immediately withdrawn, it is requisite that the patient 
should return for several consecutive days in order that the 
lips of the little wound should be separated, as they have a 
strong tendency to reunite. When the patient is unable to 
return, the plan suggested by Mr. Haynes Walton of = 
off a small portion of the posterior edge of the divid 
canaliculus may be practised with advantage. 

The simple forms of obstruction should always be treated 
gently and tenderly at the outset. In many instances relief 
or a cure may be obtained by removal of carious teeth, and 
by the simple proceeding of injecting a little pure water 
into the sac by means of an Anel’s syringe, the nozzle being 
introduced into the punctum lacrymale. Mr. Myrtle, the 
late house-surgeon of the Royal Westminster Ophthalmic 
Hospital, took infinite pains with a series of cases of obstruc- 
tion, and effected in some cases great improvement and in 
others a permanent cure by this means, and has given me 
the notes of several patients where these results were 
obtained. Nevertheless, it —_ b; admit‘ed that the treat- 
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ment of lacrymal obstructions is, and must always remain, | began, and it continued to progress pari passu with the de- 
a difficult and unsatisfactory part of ophthalmic practice. | scent of the respiration, until, when the latter temporaril 
The great variety in the proceedings that have been sug- | ceased, they had become obviously but not minutely con- 
gested by a multitude of practical and unpractical surgeons | tracted. His pulse was 70, and regular; it was not observed 
is sufficient evidence of the truth of this statement. I have | to change with the alterations in the breathing, as has been 
adduced and exhibited drawings taken from the works of | noted in some cases. The temperature in the axilla was 
more than twenty authors, which, however, are for the most | 1026°, and he perspired profusely. The tiche cérébrale 
art only worthy of a passing notice, as they have passed | was well marked. There were no rales in the chest, 
into oblivion and are not likely to be resuscitated; | At 6 p.m. the ascending and descending respiration 
but I may remark, in conclusion, that the larger my | was very typical, the interval of abeyance being longer 
experience has been, the less disposed I am in trifling cases | than in the morning. With a view to test the strength of 
to resort immediately to the knife. Slight overflow of the | the morbid dilating action on the pupils, I exposed them slowl, 
tears is not a very great evil to endure, and conditions may | to the bright light of a candle while the breathing was 
be present which are absolutely incurable. Thus, in the first | ascending, and found that, instead of contracting under light, 
head which I brought to the College, the lacrymal organs of | their width continued to increase till the acme of the 
which have been beautifully dissected out by Mr. William | breathing was reached. On the other hand, during the 
Pearson, though there were no external marks of injury or | descent of the breathing the contraction of the pupils went 
any indication of disease, the nasal duct throughout its {on even when the eyes were shaded. I watched these 
whole length was converted into a fibrous cord. What | rhythmic movements during many successive cycles. At 
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would incisions and the introduction of probes have effected 
here? In severe cases, especially where a fistula is present, 


the canaliculus should be slit up on Sir W. Bowman’s plan, 
and a probe of moderate size passed down the duct. If this 


prove impracticable, the sac may be opened and the cause of 
the obstruction sought; but under these circumstances 


neither surgeon nor patient should be too sanguine of 


success, though this may sometimes be obtained by per- 
severance and skill on the part of the surgeon and by 
obedience and patience on the part of the patient. 





ON 
RHYTHMIC CONTRACTION OF THE PUPILS 
AND MUSCLES OF THE LIMBS WITH 
CHEYNE-STOKES RESPIRATION. 
By ALEX, ROBERTSON, M.D., F.F.P. & S., GLAscow, 


PHYSICIAN TO TH ROYAL INFIRMARY AND CITY PAROCHIAL ASYLUM, 
AND CONSULTING PHYSICIAN TO THE TOWN'S HOSPITAL, GLASGOW. 


Ir is well known that evanescent contractions and dilata- 
tions of the pupils may be induced by many other agents 
besides light and darkness. A sudden blow on the general 
surface of the body will cause a momentary widening; so 
sometimes will a powerful muscular effort. The same effect 
may result from violent mental emotion, and in a less 
transient form it may accompany dyspncea, particularly if 
it has set in rapidly. These illustrations indicate how 
intimate and widespread are the connexions between the 
nerve-centres that control the movements of the iris and the 
great encephalic ganglia. With the exception of the last 
one, they are drawn from a state of health, but similar 
associations are present in many morbid conditions. My 
object in this paper is to direct attention to a marked 
instance of this relationship in the rhythmic movemerts of 
the pupils and even of the limbs, which in some cases 
accompany the peculiar modification of breathing that 
bears the name of two eminent physicians of this country, 
Drs. Cheyne and Stokes. Two patients have been under my 
care in both of whom this combination of symptoms existed 
in a typical form. I shall give a short account of their cases, 

Cask 1.—T. S——-, aged twenty-three, soldier, of drunken 
habits, was admitted into the Town's Hospital on Nov. 3rd, 
1883, with a history of ague ard suffering from rigor. On 
the night of his admission he became unconscious, and 
he was so next day about 12 o'clock, at the time of my 
visit. The respiration was then distinctly Cheyne-Stokes in 
its character. When I began to examine him both his arms 
and his legs were extended and rigid, but they did not con- 
tinuy in this condition, as they soon relaxed, though directly 
afterwards they again got stiff. I noticed that it was only 
when the breathing was fullest and most vigorous that the 
contractions were maintained, and that during the brief ces- 
sation of the respiration the muscles were soft and the limbs 
quite supple. These combined rhythmical movements con- 
tinued during all the time of my examination of the patient 
—about twenty minutes, The state of the pupilsalsoattracted 
my attention. When the breathing was full and laboured 
the pupils were distinctly dilated; as soon, however, as the 
descending process had fairly set in, pupillary contraction 


this visit the contractions and relaxations of the extremities, 
synchronous with the bre&thing, were still present, but 
were much more decided in the arms than in the legs, 
which did not altogether relax even during the pause of the 
respiration. He crunched his teeth when his limbs con- 
tracted. There was no retraction of the head. At 10 pm, 
he was much worse, and the special phenomena had dis- 
appeared. He died the same night at3a.m. At the necropsy 
the cerebral pia mater was found to be injected everywhere, 
but particularly at the sides and the base, The chief lesions 
were two sanguineous effusions in the right hemisphere. 
The larger was about the size of a walnut, and was situated 
just external to the anterior extremity of the corpus striatum, 
The seat of the smaller, which was about half this size, was 
an inch and three-quarters from the anterior extremity of 
the right frontal lobe, near the longitudinal fissure. The 
heart weighed thirteen ounces and a half; there was no 
valvular disease, but there was hypertrophy, apparently 
concentric, of the left ventricle. 

CasE 2.— M. A—- aged seventy-eight, was admitted into 
the Town’s Hospital on Dec. 7th, 1883, Her friends stated 
that this her second attack of palsy on the right side set in 
three days previously. The day following its onset she became 
unconscious, and has continued so ever since. On ad- 

















mission, all the ordinary symptoms of right hemiplegia 
were well marked. Her breathing at first was quiet 
and regular, but on the 10th it became Cheyne-Stokes 
in character. At the same time the power of swallow- 
ing was greatly impaired. I extract the following entries 
in my note-book, chiefly respecting the pupils:—1l P.M, 
(10th): “The pupils gradually dilate during the ascend- 
ing stage of the breathing, and contract when the 
respirations become shallower. These changes are best 
marked in the right pupil. The dilating pupils contract 
under strong light, unlike the case of T. S—-.” In the 
latter case the breathing was more typically ascending and 
descending than in the present one. 2.50 p.M.: The respira- 
tion was found to have become regular, but in about five 
minutes after this observation was made the previous 
rhythmic irregularity accompanied by the pupillary changes 
recurred. “ The pupils become very small when the breathing 
gets feeble and dies away, and gradually dilate as it becomes 
deeper and more pronounced. While they are wide, light 
causes an immediate contraction. 7 P.M.: Cheyne-Stokes 
breathing and associated rhythmic movements of the pupils 
still present.” 11th, 12 noon: I found her lying on her side 
breathing quietly and regularly, the respirations being 30 per 
minute, the pulse 100, hard, and the axillary temperature 
100°2°. The pupils were wide, and responded feebly to light. 
[ caused her to be turned on her back, and immediately the 
Cheyne-Stokes breathing and also the pupillary movements 
returned, though not in so marked a form as previously. 
She was again put on her side, but the rhythmic irregularities 
of respiration and pupils continued. Patient’s condition 
now got gradually worse, and she died next day (12th) at 
3p.m, A post-mortem examination was not obtained. 
Remarks.—Since these two cases occurred I have seen 8 
number more in which the Cheyne-Stokes respiration was 
povest, both in my own practice and that of medical 
riends whom I had spoken to about the associated pupillary 
movements. In only one, however, was there rhythmic con- 
traction and dilatation of the pupils, and the symptom was 
not so well marked as in the cases I have here described. I 
had hoped to have met with others by this time, and that 
together they might have yielded some indication of the 
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special morbid condition in the brain on which this peculiar 
combination of symptoms is directly dependent; but I have 
been disappointed, and now put the above cases on record 
so that the attention of other observers may be directed to 
the subject. The first of the two has the additional interest, 
that the disposition to rhythmical contractions was not con- 
fined to the pupils, but also affected the muscles of the 
limbs. It was certainly very striking to notice, while the 


breathing was ascending to its acme, the limbs gradually 
become more and more rigid and the pupils more and more 
dilated; and, on the other hand, in its descent, the limbs 
slowly relaxed and the pupils steadily contracted. 








GENERAL NEUROSES HAVING AN 
OPHTHALMIC ORIGIN.’ 
By H. BENDELACK HEWETSON, 


OPHTHALMIC AND.AURAL SURGEON, GENERAL INFIRMARY, LEEDS. 


lr is now some years since I first observed symptoms, 
many and varied, occurring in neurotic persons who were 
also the subjects of uncorrected optically defective sight. 
In investigating more particularly the relationship between 
the various optical errors and sick headache, or simple 
headache, I was ovcasionally startled by the apparent 
direct relationship between the long uncorrected disorder 
(with all its immediate train of nervous disorders) and 
general conditions of ill-health which seemed to be the 
direct outcome of a thus already demoralised nervous 
system. It is now well established that many cases 
of migraine or sick headache are directly attributable 
to the reflected irritation of the brain (and thence the 
gastric functions and heart’s action) from some uncor- 
rected optical state, chiefly on the side of hypermetropia, 
and always in a neurotic subject. It is also well proven 
that many of these cases are entirely relieved from 
their periodic attacks by the use of properly selected 
glasses; or, having passed an age when the activity 
of the accommodation ceases more or less, and the eye 
becomes presbyopic, the severity of the headache or migraine 
becomes greatly modified. It is further well known that 
apatient the subject of hypermetropia is liable, according 
to varying circumstances, such as extent of defect and 
use of the eyes, to more or less constant “head pains,” not 
necessarily associated with very obviously defective vision 
or aching eyes, but always peculiar in their position and 
character, and aggravated by close application of the sight. 
Although I have very fully published. my observations some 
time ago on the relations between sick headache and optical 
defects, and utilised what was previously discovered as to 
the relation between headache (broadly defined as such) 
and hypermetropia, I had not felt my footing sufficiently to 
enable me to bring forward that which it is now my desire 
to show—viz., that the neuroses growing and arising from 
congenital optical error are more subtle in their nature, 
more varied in their distribution, and more demoralising to 
the right evolution of the nervous system than I was at first 
led to suppose. 

The most common forms of headache associated with that 
optical error known as hypermetropia are—either simply a 
heaviness or pain over the brows (this may or may not be 
combined with general headache), or very frequently a 
tender place on the top of the head, making it particu- 
larly painful to dress the hair—such a pain as occurs after a 
lock of hair has been “ slept on the wrong way,” in common 
faeces | there is also frequently pain at the back of the 

ead. All these pains may be present together, or they may 
exist singly, but they all occasionally occur in conjuction 
with severe neuralgia at the back of the neck. This I have 
frequently noticed, and -where it occurred, whether asso- 
cated with the other head pains or not, it, as well as they, 
soon disappeared with the systematic use of accurately 
adapted correcting glasses. This symptom of pain at the 
back of the head and neck is not one which has long been 
associated with optical defect, but I have now seen a suffi- 
cient number of cases to show without doubt that such may 

safely regarded as one of the symptoms of (frequently 


‘ Read before the meeting of the Yorkshire Branch of the British 
Medical Association held at Bradford. 








latent) optical error, perfectly remediable by the use of 
glasses, and, when such, by glasses only. 

Dr. Lauder Brunton writes me that he has seen several 
cases of neuralgia of the back of the neck cured by glasses. 
It would not appear to need demonstration that with sym- 
ptoms so severe and depressing to the general nervous 
system as are the various forms of headache—vertigo, which 
is associated with astigmatism ; vomiting; possibly, as I have 
noted, palpitation, or neurotic dyspepsia between the attacks 
of migraine—other conditions should arise as a sequel in 
many constitutions, One which I particularly wish to draw 
attention to is insomnia. This particular symptom I 
observed in one or two cases, the subjects of asti 
In one instance in particular, where the eyes had given 
much trouble during the examination period of an Oxford 
man’s life, it was particularly remarked to me that after the 
astigmatic trouble was corrected by suitable glasses, with an 
equal amount of work, the insomnia disappeared and the 
whole physical and nervous state of the gentleman im- 
proved greatly. One object of my paper will be to show 
what an important factor these optical errors are in, as it 
were, moulding during childhood and early life the nervous 
and constitutional state of the individual. As a proof of 
this I will quote two cases, both in ladies of education and 
refinement, which seem to give us some sort of clue to the 
possible effects on the constitution of persons who con- 
scientiously struggle through a severe scholastic career with 
important optical errors entirely uncorrected. 

The first case was that of a lady aged twenty-two, whom 
some few years ago I found to be the subject of con- 
firmed hypermetropic astigmatism. Her health was not 
good, but she particularly complained of headache and 
general feelings of malaise. I corrected the astigmatism 
after very patient testing, since here great nervousness made 
it a very trying process for myself as well as the patient. 
There were other symptoms such as would be ordinarily 
covered by the convenient but too easily accessible term 
hysteria, which showed itself in subjective pains at the back 
of the neck, tenderness of the spine, and frequently of the skin 
generally. There was no apparent lesion in any important 
organ, and she appeared to be the possessor of a greatly 
demoralised nervous system, which was easily overwrought, 
no matter what amount of moral pluck appeared to be put 
forth te resist an attack. After wearing the glasses for 
three years constantly her whole being seemed to change, so 
great was the relief. All headaches and difficulty in obtaining 
sleep disappeared, the appetite improved, and she became 
more companionable at home. But there was evidently 
with all this improvement a disordered state of the nervous 
system not yet removed, the tenderness of the spine 
remained more or less, and the health was still subject to 
variable and unaccountable fluctuations. I made up my 
mind that though the head pains had been so far reco- 
vered by the use of glasses, yet the long struggle in 
pain and toil of educational work had so far damaged the 
peripheral nerves that some other means of cure must be 
attempted. 1 may say that drugs had long since been given 
up as useless. It occurred to me that a course of medical 
rubbing would probably be productive of some good in the 
form usually called “ m .” I accordingly sought and 
obtained a consultation with Dr. Fletcher Little at Ben 
Rhydding in the early part of last winter, and, although the 
weather was so severe, we decided that the patient should 
undergo this treatment under Dr. Little’s supervision at Ben 
Rhydding, and I have greatly to thank that gentleman for 
assisting me to obtain the excellent result, for in two months 
she went home perfectly well, and 1 may also add she re- 
mains so, 

I have in the second case received great encouragement 
from the treatment above adopted, but its expense necessi- 
tated an early abandonment of the massage, yet I have 
heard that the patient is much improved in general health. 

I could multiply instances in which varying degrees of 
this kind of nervous demoralisation occurred ; but generally 
there is either nerve-resisting power or neurotic recupera- 
tion sufficient to enable the individual to recover, if the sight 
be fully corrected, without having to resort to the massage 
treatment for the rest. I am perfectly convinced that until 
the sight had been corrected all such treatment as I have 
indicated would be useless. If carefully looked into, this 
appears to me to suggest some very important conclusions 
in relation to the community at large. I see children 
driven to do their work although suffering from defective 
sight, constant headache, and restless nights, which result 
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in great exhaustion of the nervous system, disturbance 
of the various functions of the body, and a disinclina- 
tion to innocent and beneficial child-play, all of which 
is with perfect ease set to rights by a correction of the 
optical defect which causes it. But supposing that a 
naturally nervous subject grows up under these conditions, 
the right evolution of some of the nervous system is un- 
doubtedly endowed with morbid action, as well as the 
formation of the character disturbed. The causes are 
evident ; the consequences, I believe, will be found in some of 
the neuroses which I have endeavoured thus imperfectly to 
describe, As the practical outcome of these observations, I 
trust it may not be considered asuperfluous precaution to sug- 
gest that all children’s sight should be tested by the ophthal- 
moscope before they commence their educational career. 
Leeds. 








FATAL CASE OF “MOSHROOM” POISONING. 
By H. HANDFORD, M.D., M.R.C.P., 


PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 

E. W——, aged thirty-two, a fitter, gathered about a 
quarter of a pound of what proved to be Agaricus (Amanita) 
phalloides (Fries) on the afternoon of August 20th. On 
returning home he fried them in fat and ate them, about 
half an hour after taking his usual meal of tea and bread- 
and-butter at 7.30 p.m. (These apparently trivial details are 
mentioned for the following reasons. First, thorough 
cooking appears to weaken or destroy the poisonous active 
principle of many kinds of fungi. Secondly, it has been 
stated that in the closely allied Agaricus (Amanita) muscarius 
the action of water is necessary to produce the active prin- 
ciple muscarin, which does not exist preformed, and there- 
fore cannot be extracted by alcohol. As no water was 
used in cooking, the time required for the production of 


muscarin by the action of the watery fluids of the stomach 
may account for the delay in the onset of symptoms. And 


thirdly, the presence of an undigested meal in the stomach 
may also partially account for the slow onset of symptoms.) 
While eating the “mushrooms” he gave part of one to his 
little daughter, aged three years and a half. He went to 
bed at 10 p.m., and slept well all night. He got up at 5 a.m. 
and complained of a weight and sense of constriction at the 
chest; he had pain in the bowels, and passed an ordinary 
motion. He went to work at 6 A.m., and between then and 
8.30 vomited three times. At first he brought up the 
“ mushrooms” very little changed, and afterwards a yellowish 
mucous fluid. He was purged several times. Sweating was 
profuse, His sight was not affected. He had some taa, but 
no solid food for breakfast, and worked on till ll a.m. The 
vomiting and purging had continued, and he felt weak and 
faint, but was able to walk home after taking some brandy. 
The sweating continued, and in the afiernoon his sight 
became dim, and he suffered from headache. He lay on a 
sofa all the afternoon, and, becoming worse, came to the 
General Hospital about 8 p.m. on Aug. 21st, and was admitted 
under my care. 

On admission he complained of pain in the abdomen. 
Iiis pulse was very small,and he was in a condition of 
collapse. He was given an emetic of sulphate of zinc, 
followed by mustard and warm water, and vomited freely. 
He then had an ounce and a half of compound senna mix- 
ture, with a small dose of tincture of opium to relieve pain, 
and three ounces of brandy. He passed a restless night, 
vomiting and being purged continuously, and I saw him for 
the first time at 11 A.M. on Aug. 22nd. He was then 
extremely exhausted. His voice was husky. Pupils equal, 
of normal size, and reacting readily to light and accommo- 
dation. The skin was moist, but the sweating had ceased. 
The pulse was only just perceptible at the wrist, and could 
not be counted. The heart beats were weak, but regular, 
and the rate 92 per minute; respiration 17 per minute, 
and sighing. He complained much of pain in the abdomen, 
especially in the left lumbar region, which was tender on 
pressure. He lay on the right side, with his knees drawn 
up, and was very drowsy. His temperature was 97°, though 
he complained of feeling hot and threw off the clothes. He 
had passed a small quantity of urine with his motions 
twice since admission, so that it could not be examined. For 
the last thirty hours of his life he passed no urine. A 





catheter was introduced into the bladder at 9.30 py 

but the bladder was empty. [At the necropsy th. 
bladder contained only half a drachm of urine.} He was 
ordered to have warm fomentations to the abdomen 
and to have the extremities, which were rather cold and 
clammy, kept warm by hot-water bottles, and to take 
brandy and milk. After the application of warmth his 
pulse improved in volume very slightly, but could not be 
counted with certainty; heart beats 88 per minute, As[ 
considered the case to be essentially one of muscarin poison- 
ing, I gave him, at 12 noon, atropine (gr. ;4,5) hypodermically, 
An hour later the pulse was still difficult to count; the heart 
was beating regularly, 136 to the minute. He was less 
drowsy. The pupils were unaffected.—3.30 p.m. (three hours 
and a half after the first dose of atropine): Pulse much 
better and easily counted ; 104 per minute. Pupils slightly 
dilated, but react to light. Patient has slept for a short 
time, and says he feels much better. The abdomen is flat and 
somewhat retracted, and he still complains of pain. He has 
vomited once, and the bowels have been moved twice since 
1p.M. His face, which in the morning looked pale and pinched, 
has improved in colour. He was ordered to have a second 
dose of the atropine (gr. ;4;) bypodermically, and to take 
twenty minims each of spirit of ether and aromatic spirit 
of ammonia every two hours.—8 p.M.: Patient became rather 
worse at 5p.m. He was restless and slightly delirious. The 
diarrhoea and vomiting continued. The pupils were slightly 
dilated, but reacted to light. He has passed no urine. He 
vomited each dose of the ether and ammonia medicine, 
and it was consequently discontinued and an increased 
dose of brandy substituted. Pulse very small and wiry, 
128 per minute.—9.30 p.m.: Catheter passed; no urine in 
bladder. 

Aug. 23rd.-—10 A-m.: Patient passed a very restless night; 
the pupils are not dilated ; the face is slightly flushed; tem- 
perature subnormal ; tongue moist, and coated with a thin 
yellowish fur. Bowels moved twice during the night. 
Vomiting has ceased, and he has taken the brandy well. 
Urine still suppressed. Abdomen retracted, and pain in 
bowels worse; tenderness on palpation in both lumbar 
regions. Pulse cannot be counted at the wrist ; heart beats 
104. He was ordered a hypodermic injection of one-sixth 
of a grain of morphia. No morphia had been given before 
because of his drowsiness, but this had now disappeared 
and the abdominal pain was extreme.—2 P.M.: Patient was 
not so well. Pulse could not be felt at the wrist at all; 
heart beats 84 per minute.—2.30: Heart beats 120; respira- 
tion sighing.—4.P.M.: Death. 

On Aug. 24th, at 2.30 P.M., a necropsy was made, twenty- 
two hours and a half after death. Rigor mortis well 
marked. Punctiform ecchymoses on the surface of the 
left lung, scattered about under the visceral pieura, and 
ey sa together in large numbers where external support 
was least, especially along the margins of tue base. Lung 
substance congested, but crepitant. Right lung so firmly 
adherent as only to be removed piecemeal ; base and posterior 
part of upper and middle lobes in a condition of hypostatic 
pneumonia. Punctiform ecchymoses numerous under the 
visceral pericardium, especially along the interventricular 
septum and at the roots of the large vessels. Weight of 
heart 11}0z,; muscular substance pale ; left ventricle firmly 
contracted, empty; the right contained a small quantity of 
recent black clot; valves healthy; abundant post-mortem 
staining. The liver weighed 4 1b., and was in an advanced 
condition of fatty infiltration; weight of right kidney 
4 oz.; capsule easily stripped; section pale and anemu. 
The left kidney weighed 4} oz.; capsule easily stripped; 

yramids not quite so pale as right; —— of spleen 602. 
The bladder contained scarcely half a drachm of urine. The 
stomach contained about three ounces of milk curd and 
brown-coloured fluid. The mucous membrane was cov 
with tenacious mucus, and was much congested. There were 
numerous points of capillary hemorrhage, and at the cardiac 
end numerous superficial excoriations about the size of & 
millet-seed. The whole of the small intestine was slightly 
congested, and this condition was very marked in the lower 
two feet of the ileum, where the solitary — very 
conspicuous, and stood out prominently like millet-seeds. 
The contents of the small intestine were chiefly mucus and 
intestinal fluid, with a very little curdled milk. The large 
intestine contained some fluid consisting chiefly of mucus 
and milk. The brain was not examined. 

On the evening of Aug. 20th a little girl, aged three 
years and a half, the daughter of the above patient, ate part 
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Pr eae 
of one of the “ mushrooms.” She was a delicate child, suffer- 
from rickets, and had never walked. She was taken ill 
snd vomited at 10 A.M. on the next morning, and complained 
of thirst. She was purged, but did not suffer from abdominal 
in. There was no sweating, no suppression of urine, or 
drowsiness. She was seen by Mr. T. E. Lovegrove (to whom 
{am indebted for many of these details) about midnight, 
and died at 1 A.M.on Aug. 22nd, about twenty-nine hours 
after eating the “mushroom.” The necropsy was made at 
the General Hospital at 4 p.m. on the 24th, sixty-three hours 
after death. Decomposition was commencing. The left 
yentricle of the heart was contracted and empty; the right 
ventricle and auricle contained recent black blood clot. There 
was much post-mortem staining, but no punctiform ecchy- 
moses, such as were seen in the previous case. The bladder 
contained only a few drops of urine. The kidneys were 
much congested. There were no definite signs of gastro- 
intestinal irritation. There was abundant evidence of rickets. 
The brain was not examined. 

Remarks.—Though alarming symptoms from “ mushroom” 
poisoning are common, a fatal result is not usual. Agaricus 
(Amanita) phalloides has previously caased fatal poisoning, 
notably in some cases at King’s Lynna few years ago. Itis 
most closely allied to Agaricus (Amanita) muscaria, from 
which the active principle muscarin is obtained. The 
symptoms, on the whole, so closely resembled those pro- 
duced by muscarin, that | assume that this was the chief 
noxious principle, The followi points are worthy of 
attention. Neither salivation nor lacrymation was observed 
in these cases. Though muscarin, topically applied, at once 
arrests the frog’s heart and slows the heart of mammals, the 
pulse in this case was not slowed. This corresponds with 
its action as previously observed in human beings by Morshead 
and Ringer. Neither was the rapidity of the respiration 
affected, agreeing again with the experience of Ringer. 
A more important practical point is the antagonism of 
atropia. Ringer’ says, muscarin arrests the heart in diastole, 
diminishes the blood pressure, depresses the circulation, 
causes strong contraction of the intestines and bladder, 
lessens urinary secretion, even to the point of suppression, 
and contracts the pupil. In all these particulars atropia 
promptly antagonises muscarin. Schiff believes that 
poisonous mushrooms produce other symptoms than can be 
accounted for by the action of muscarin, and he is led to 
believe that they contain two active ingredients, one having 
an _—— and the other a similar action to that of atropia. 
Lauder Brunton, in his Text-book of Pharmacology, recom- 
mends from two to four minims of liq. atropiw, to be 
injected hypodermically in cases of mushroom poisoning. In 
this case one minim was injected twice at short in- 
tervals, and after the second dose the physiological effects 
of atropia were evident. The chief benefit was on the 
pulse, but the improvement was so slight and transient as 
to be very disappointing. It is true, the atropia may have 
been used too late, and that had 1 had an opportunity of 
trying it earlier the patient might have had a better chance. 
The pale, anzemic state of the kidneys shows that the sup- 
pression of urine was not due to renal engorgement, not- 
withstanding the lumbar pain. Whether it was due to 
contraction of the renal arterioles, to the specific action of 
muscarin on the renal epithelium, or, as is more probable, 
to the excessive drain of fluid from the blood by the inor- 
dinate watery purgation, I cannot say. [ have previously 
tried atropine injected subcutaneously as an antidote in two 
cases of opium poisoning, but in each case without success. 
It is true that both cases were very unfavourable from the 
length of time that had before treatment could 
be commenced. Iliad they been less serious, probably 
atropine would not have been used. 





1 Handbook of Therapeutics, Eighth Edition, p. 489. 








Epinsurcu Mepicat Missronary Socrery.—The 
annual meeting of this Society was held on the 18th inst., 
Mr. William Brown, F.R.C.S., president, in the chair. The 
accounts submitted showed that the income for the year, 
including £7024 of a balance from the previous year and 
legacies amounting to £3472, reached the sum of £15,902. 
After paying all expenditure, there remained an invested 
fund of £11,036, which had thus increased by £4012. The 
secretary, the Rev. John Lowe, afterwards submitted the 
annual ry which stated that steadily and manifestly the 
work of the Society continued to prosper. 
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‘A CASE OF TRANSVERSE FRACTURE OF THE SCAPULA 


BELOW THE SPINE. 
By G. E. Donson, M.A., M.B., F.R.S., 


SURGEON-MAJOR, ARMY MEDICAL STAFF. 


BoMBARDIER G, J-—-, Royal Horse Artillery, was ad- 
mitted to hospital suffering from pain in the right scapular 
region, increased by motion of any kind, and especially so 
by motion of the right arm outwards and forwards. While 
engaged in assisting to move a heavy iron target he slipped 
and fell, and was immediately conscious of a sharp pain in 
the back of the right shoulder-blade, so much increased 
when he attempted to move the right arm that he was unable 
to continue to perform his duties. He was quite sure that 
the target had not fallen on him; while helping to carry it 
he had slipped on some round stones, and he believed that 
the weight of the target on his arm when he tried to prevent 
himself from falling had caused something to give way 
behind his shoulder. 

On examination there was not the slightest sign of a con- 
tusion, or of any external violence. The form of the right 
shoulder and scapular region did not differ from that of the 
corresponding parts on the oppcsite side. The patient was 
able to place (though with pain) the fingers of the right 
hand on the left shoulder. On moving the right arm out- 
wards from the side loud crepitus could be heard in the right 
scapula, and this with the aid of a stethoscope could be 
easily localised to the infra-spinous fossa, The case was 
diagnosed as a transverse fracture of the body of the scapula 
below the spine. 

The right arm was supported in a sling and fixed bya 
bandage to the side of the body. A piece of gutta-percha, 
softened in warm water, was closely applied to, and accu- 
rately moulded over, the scapula and shoulder, and main- 
tained in position by a bandage. Fourteen days afterwards 
the bandages and gutta-percha were removed, when some 
slight crepitus could still be detected with the aid of a 
stethoscope. The gutta-percha and bandages were replaced 
and allowed to remain for ten days, at the expiration of 
which period the crepitus was found to have altogether 
ceased ; the patient had full use of the limb without pain, 
and he was discharged to duty. 

The injury in question was evidently occasioned by mus- 
cular force. The patient slipped when engaged in sustaining 
a heavy weight, and in trying to make good his foothold and 
also sustain the weight the latissimus dorsi muscle was 
brought suddenly into violent action, when the inferior 
angle of the scapula, across which it extends, was also for- 
cibly moved outwards and backwards against the tense body 
of the muscle, and, the upper = of the bone being fixed, 
fracture took place at a point between the opposing forces. 

Exeter. 


PUERPERAL ECLAMPSIA TREATED WITH 
PILOCARPINE. 
By T. Coxe Squancer, M.D., F.R.M.S., 


SURGEON TO THE HOSPITAL FOR WOMEN AND CHILDREN, SUNDERLAND. 


Earty on the morning of September 8th I was called to 
attend Mrs. L——, aged twenty-two, in her first confine- 
ment, her ordinary medical attendant being from home. 1 
was informed that the “pains were slow,” that she had been 
very sick, and complained of severe “pain in the head.” 
On examination I found the os well dilated, head presenting, 
and membranes (which were very tough) unruptured. I[ 
ruptured the membranes and applied a binder, but after 
waiting for some time the pains une very feeble, and the 
patient showed such signs of exhaustion that I proceeded to 
deliver her with the forceps, subsequently removing the 


lacenta, which was partially adherent. There was no 
Leomeechage worth speaking of, and half an hour after the 
patient expressed herself as “ feeling well.” Her pulse when 
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I left her was 72. Later on I received a message to the 
effect that she was “ going from one fit into another.” On 
my arrival | found her quite unconscious, face flushed, 
pupils widely dilated, skin harsh and dry, abdomen tym- 
panitic, bladder empty, feet cedematous, pulse 120 and full, 
and temperature 100°, Her friends informed me that she 
had had about a dozen exceedingly severe fits, during some 
of which they thought she was dead. During the “ fits” 
she had passed feces and urine. As an attack was evi- 
dently just commencing, I gave her a hypodermic injec- 
tion of pilocarpine (4 grain). The head was then being 
turned from side to side, the eyelids and eyeballs were 
moving rapidly, the mouth was drawn up towards the 
right ear, and the head turned towards the right shoulder, 
the countenance being of a livid hue. The fingers and 
thumbs were then flexed on the hands, the latter being 
strongly flexed on the arms, which were also somewhat 
flexed, the trunk and legs became rigid. The left leg was 
raised from the bed, and remained extended for fifteen 
seconds. There was a peculiar hissing sound on respiration, 
with convulsive movements of the larynx, the face becoming 
blue-black in colour, and the patient seemingly on the 
verge of suffocation. The rigidity, which lasted for fifteen 
seconds, was followed by clonic convulsions, the face was 
frightfully distorted, and large quantities of frothy foam 
slightly tinged with blood came from the mouth. Respira- 
tion became restored and the convulsion ceased, with the 
exception of a little twitching, at the end of three minutes, 
by which time the patient was in a profuse perspiration. 
The attendant told me that this attack was barely half the 
duration of the previous ones. There was no further seizure 
until shortly before I saw her the next morning, when there 
was a slight attack. I repeated the pilocarpine then and 
once subsequently, and no further seizures occurred. She 
remained unconscious for three days, during which time 
urine was passed in large quantities. There was an 
abundant secretion of milk. When I terminated my 
attendance at the end of a week, her own medical 
attendant having returned home, she was making most 
favourable progress. In addition to the pilocarpine, I 
ordered her a mixture containing chloral hydrate and 
bromide of potassium, and pessaries of eucalyptus and 
perchloride of mercury per vaginam. 
Sunderland. 


REMARKABLE SEQUELA OF MEASLES, 
By Harwoop Casson, L.R.C.P. Lonp. 


A BRIEF record of a case personally interesting to myself, 
as it happened to my own child, may be of sufficient rarity 
to allow of its insertion in Tae Lancet, and prove of 
interest to others. 

L. C——, a tall, well-grown boy of twelve, after a rather 
severe attack of measles, during which a temperature of 
from 104° to 105° was maintained for three days, presented 
symptoms of decided mental aberration, culminating quickly 
in a conditicn of dementia. An active, happy, intelligent 
lad, a companion and comfort to his parents, before this 
attack, he now wandered about the house in a listless, aim- 
less manner, seizing and consuming anything eatable or 
drinkable that came within his reach, never speaking unless 
spoken to, and then ina monosyllabic whisper. His memory 
was quite gone; and after some absurd reply to a question, 
when emphatically urged to “think,” he would apparently 
make some weak and transient mental effort, and become 
exhausted ina moment. His muscular actions were steady 
and strong, and codrdinative power perfect. Asa proof of this 
I may state that he purloined a bicycle (52in.) which had 
been left outside, mounted it unaided, and rode it round a 
stable yard (though in an erratic manner), when a groom 
ran up and dismounted him, The extraordinary part of this 
feat is that he had never previously ridden a bicycle of any 
description (as he now tells us). He slept soundly at night, 
and had an afternoon siesta of two hours daily. On Oct. 5th, 
twenty-eight days after the appearance of the rash, after 
remaining in this demented condition fora fortnight, he woke 
from his afternoon nap, when his voice had become sonorous, 
his mind clear, and his memory perfect with regard to all 
the events of the past fortnight, which he imagined himself 
to have dreamed. At first somewhat frightened to find his 
late dreams had been actual occurrences, he soon found 
amusement in recalling all his absurd actions and the 





coulis absurd motives which guided them. He remains 
well. 

The points of interest here seem to be: the abnormally 
acquired balancing power which enabled him to steer a bieyeis 
without accident; and the sudden and complete recoy 
of voice, mind, and memory—not least, the recollection of 
that had been said to him during his condition of somnam. 
bulism (for I scarcely know what else to call it), 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor. 


borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Mor@aGni De Sed. et Caus. Morb, 
lib. iv. Proemium. —— 


ST. THOMAS’S HOSPITAL, 
PUNCTURED WOUND OF BRAIN; REMOVAL OF BONE; HERNIA 
CEREBRI; DEATH FROM DIPHTHERIA SIX WEEKS 
LATER; NECROPSY. 
(Under the care of Mr. MACKELLAR.) 


In small punctured wounds of the skull in children it is 
not always easy to say at first sight whether the soft bone 
beneath has been penetrated or not, and the following case 
shows the importance of careful examination with the view 
of determining this point, even though the history of the 
injury may not point to anything so serious. In cases such 
as this, where the wound is inflicted by a dirty instrument, 
it is not always possible to clean the damaged part so 
thoroughly as to prevent suppuration. . In the subjoined 
case the suppuration of the wound was followed by hernias 
cerebri, and later for a time by the oozing of a thin watery 
fluid from it. At the time of death, which unfortunately 
occurred from diphtheria, the child had apparently recovered 
from the effect of the injury for which she was admitted. 
For the following notes we are indebted to Mr, Cameron 
Kidd, late house-surgeon :— 

Emily J——, aged two years, was brought to the hospital 
st 11.45 on the night of July 6th, 1886. The parents stated 
that at about half-past eight that evening a wooden paling 
had fallen down on the child, inflicting a wound on the 
forehead. They consulted a doctor, who put a_ simple 
dressing on the wound and sent the child home. On their 
return, a neighbour, who had been examining the paling, 
pointed out to them that on a projecting nail in the fence 
there was sticking a piece of blood-stained bone; being 
alarmed at this, they applied at the hospital. ‘The piece o 
bone produced measured three-quarters of an inch long and 
nearly half an inch wide, and consisted chiefly of the mner 
table of the skull, with a much smaller area of the outer 
table. 

On examination, the child, who appeared not to be sufier- 
ing in any way from the effects of the injury, presented on 
the left frontal eminence a small wound measuring less than 
half an inch in its longest diameter; the wound had the 
appearance of having been caused by a pointed instrument. 
There was a piece of brain substance presenting, and from 
its centre a small spicule of bone protruded, This being 
extracted with forceps was found to be a small plate of bone, 
apparently the inner table, measuring a quarter of an inch 
by one-third of an inch. A second fragment, a little smaller 
than this, was then seen and removed. When this had been 
done, lacerated brain substance was distinctly seen at the 
bottom of the wound. Two hours after admission, with & 
view to removing all fragments, Mr. Mackellar enlarged the 
wound in two directions under chloroform, and removed 
several small splinters of bone, at the same time chipping 
off the roughened edges of the fracture. The wound was 
well washed with carbolic solution (1 in 40), closed with 
catgut sutures, and dressed with iodoform gauze and salicylic 
wool. During the operation the dura mater was seen to be 
punctured, and brain substance was pretruding through it. 

July 7th.—Slight sickness after the chloroform. Child 
quite quiet all day. Passed urine and motions in the bed. 
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The temperature rose steadily all day—was 102° at noon, 
and 105° at 8 P.M. Im the evening the — was 200, and 
the respiration 60, Taking three grains of grey powder three 
+imes a day. 
Mach. ‘Slept well; sat up this morning and took some milk 
voluntarily. Temperature in the evening 102°; pulse 150. 
Wound dressed; quite healthy. ; ; 
9th.—Slept well. Temperatures normal in the morning; 
103° at 8 p.m. Child seems wonderfully well, sitting up in 
bed and asking for milk. Pulse 116, good, regular; respiration 
.0, Urine and motions still passed in bed. 

llth. Child keeps well. Temperature 100° in the evening. 
Stitches have given way and the wound is suppurating. 
There is slight hernia cerebri. 

15th.Child is looking pale and is fretful at times, but 
jeeps well after being given five grains of bromide of 
potassium occasionally, Takes about a pint of milk and 
some infants’ food, 

19th.—_The temperature has kept normal since the 11th. 
Wound suppurating freely and gaping more, but hernia not 
more prominent, 

23rd. Wound still suppurating freely; hernia cerebri no 
longer protrudes; wound smaller. To-day the temperature 
rose to 102°8°. Bowels not open for two days. Three grains 
ff grey powder ordered. Takes bread-and-butter, custard 
pudding, and beef-tea; appetite good. Has not needed 
»vromide for some days, 

25th.—Temperature normal again. Hernia almost dis- 
:ppeared. 

28th.—Wound dressed daily ; healing slowly; granulations 
ust level with the surface; it pulsates freely. 

Aug. 3rd.—Wound dressed with sulphate of zinc lotion; 
granulations healthy. 

1lth.—Wound healing well; no pulsation. 

12th. Temperature went up to 102°6° at midday. Child 
seemed ill, not taking food so well as usual. Wound looks 
glazed, and pulsates again slightly. 

13th. Morning temperature 102°8°. Child restless; wound 
looks more glazed, with a slight discharge of thin watery 
fluid. Pulsating distinctly. Temperature in the evening 
1052°. No rash. Three grains of grey powder given at 
night. Ice-bag to head. 

l4th.—Morning temperature 1042°. Breathing rapid and 
shallow. Some enlarged and tender glands in the neck. 
Tonsils found to be covered with yel'owish sloughs. Wound 
lischarging watery fluid more freely. Temperature in the 
evening normal. During the day the hands were noticed to 
close spasmodically without cause. 

l7th.—Extremely restless all day, screaming, picking the 
bedclothes, and tossing about. Wound still discharging 
watery fluid, and pulsating. Right eyelid distinctly drooping, 
but she can fully open the eye with an effort. Temperature 
normal, 

19th.—A good night after ten grains of bromide of potas- 
sium, Throat much better. Temperature normal. 

2lst.—Better in every way. Temperature normal. Not 
restless, Wound still pulsates. 

23rd.—The temperature yesterday rose to 100°4°, and again 
to-day. Wound pulsating freely. Some watery discharge 
this morning. 

26th.— Temperature 101°4°. 
whitish membrane seen on the tonsils. 
diphtheria ward in the evening. 

27th.—Breathing still embarrassed. Temperature 100° to 
1016°. Wound in much the same condition. 

28th.—Worse. Considerable retraction of ribs this morning, 
with lividity of face. The child was placed under the 
influence of chloroform and tracheotomy performed. Her 
urgent symptoms were at once relieved. Next day the 
temperature was 101°8°, but the respirations were again 
embarrassed, and there was evident obstruction below the 
wound. She lived until the afternoon of the 30th, and 
then died from extension of the mischief, the temperature 
being 102°, 

Necropsy.—At the post-mortem examination, the larynx, 
trachea, and larger bronchi were found completely blocked 
by a uniform lining of diphtheritic membrane. The wound 
in the forehead was found almost healed under a scab, the 
hole in the skull being about the size of a shilling, with 
irregular outline. The dura mater was generally attached 
to the interior of the skull. The tip of the left frontal lobe 
was adherent to the dura mater at the site of the wound, 
bat it was perfectly healthy, though a little pigmented. 
The rest of the brain was free from disease. 
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GUY’S HOSPITAL. 
CASES OF RENAL SURGERY. 
(Under the care of Mr. Clement Lucas.) 

Tue following short account of two cases, which have 
been recently operated on, will prove of interest to our 
readers. They are illustrative of the renal surgery of the 
present day, and the fact that they are reported so briefly 
proves that these operations are becoming more frequently 
performed. 

On Sept. 29th Mr. Clement Lucas operated in this hospital 
upon a married woman, aged thirty-seven, who had been 
suffering for some years from a painful movable right 
kidney, which of late had incapacitated her for household 
duties. She was sent to London by Mr. Cockell of West 
Hartlepool. The kidney was exposed through the loin, and 
stitched to the lumbar aponeurosis. The immediate effect 
of the operation was to completely remove the pain. The 
wound healed primarily, except at one spot (where a stitch 
afterwards escaped), and she remained free from pain up to 
the time she left the hospital. 

On Oct. 29th Mr. Lucas performed nephro-lithotomy upon 
a patient sent by Mr. Waller from Sydenham, She was an 
unmarried woman, aged thirty-nine, who had suffered from 
symptoms of renal calculus for six or seven years. A conical 
stone, seven-eighths of an inch in its two longest diameters, 
was extracted from the pelvis of the right kidney. The 
wound is now healed, and the patient convalescent. Since 
the uperation the amount of urine has doubled, indicating 
that previously the conical stone was acting as a stopcock to 
the top of the ureter. 


CHICHESTER INFIRMARY. 

COMPOUND COMMINUTED AND DEPRESSED FRACTURE OF 
THE FRONTAL AND PARIETAL BONES ; TREPHINING 
AND RECOVERY. 

(Under the care of Mr, SKArrE.) 

In Tue LANcET of October 16th, page 723, we published 
a case somewhat similar to the following, in which the 
patient recovered, and with which it may be compared. The 
cause was alike in each, and also the extent of damage pro- 
duced by the injury, the chief difference being in the position 
of the fracture which in the former was situated over the 
occipital bone. For the notes of this case we are indebted 
to Mr. J, Rushworth Kull, house-surgeon. 

F, L——, a sharp, intelligent boy, about eight years of 
age, was admitted into the infirmary on June 14th, 1886. 
It was stated that whilst running after a ball he was struck 
by a large swing boat. When first seen, the boy was quite 
conscious and able to give his name. His extremities 
were cold; pupils equal and acting to light. He had not 
vomited. 

On examination two punctured wounds were found over 
the lower and left portion of the frontal bone, close to the 
anterior inferior angle of the left parietal bone, but rather 
above. A distinct rounded depression could be felt about 
an inch and a half in diameter. There was a fair amonnt 
of hemorrhage. 

The patient being put under chloroform, an incision was 
made down to the bone connecting the two punctures, The 
bone was then found to be split into three triangular portions, 
the pointed ends projecting into the brain. Though there 
were no direct symptoms of compression, it was thought 
absolutely necessary to elevate the depressed portions. Ac- 
cordingly a semilunar piece of bone was removed by the 
trephine, and a triangular loose piece with an elevator. A 
small piece of brain matter half the size of a pea came away; 
otherwise the dura mater was intact. The wound was now 
thoroughly washed out with a solution of carbolic (1 in 40), 
the edges drawn together, four wire sutures introduced, 
and dressed with green protective, salicylic wool, and gauze 
(carbolised). The edges were powdered with iodoform. The 
patient was sick twice during the operation. On being put 
to bed, milk and ice in minute quantities were ordered, but 
the former making him sick it was discontinued. He was 
ordered a powder consisting of three grains of calomel one 
hour after operation. Pulse 68. Looks comfortable. Tem- 
perature 99°4° at 11.45 p.m. 

June 15th.—Passed a fair night. Wound dressed under 


spray; looking healthy. No action of bowels. Ordered 
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three grains of calomel and ten grains of compound jalap 
powder. An ice-bag was kept applied to the back of the 
bead for the first three days. Takes a teaspoonful of 
Brand’s essence every two hours, with ice at intervals. 
Morning temperature 98'4° ; evening, 100°4°. 

16th,-Had again a good night, with a fair amount of 
sleep. Wound dressed. Patient says he suffers no pain 
whatever. Bowels acted twice after the powder. Evening 
temperature 98°4°, 

17th.—Wound dressed. Slept well. Takes milk in small 
quantities. No headache or sickness. Evening temperature 
100°4°. 

18th.—Wound dressed, Bowels acted freely after simple 
enema. Evening temperature 99°2°. 

21st.—-Wound dressed ; a little more discharge, otherwise 
healthy. Had some minced chicken for dinner. 

23rd,—Continues to make an uninterrupted recovery. 

29th.—Temperature rose to-day to 1022°; no ascertain- 
able cause. Says he feels quite well. 

30th,—-Temperature normal. 

July 30th._-The wound is now almost healed. A small 
piece of exfoliated bone was removed. 

Aug. 10th.—Wound quite healed. A cast of the head in 
plaster was now taken for the purpose of providing the 
patient with a celluloid plate (over the unprotected portion 
of the brain), which he now wears. 


Medical ‘Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Ricinus Communis.— Embolie Aneurysms. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. THomAS Drxson contributed a paper on Ricinus Com- 
munis (communicated by Dr. Lauder Brunton, F.R.S.) The 
object of the present paper was to throw light on the con- 
nexion between the activity of the seeds and that of the oil. 
The published accounts of poisonings and of investigations 
into the nature of the seeds were recorded. The author gave 
the results of experiments on rabbits made with the seedsin 
their natural state, and with an extract prepared after 
Biibnow’s method. It was pointed out that post-mortem 
examination showed that when the rabbit was poisoned by 
castor-oil diarrhoea invariably occurred, death never took 
place before the second day, and the intestine did not show 
any trace of congestion or inflammation ; but after poisoning 
by the seeds death might occur in twelve hours without 
positive diarrhoea, and the intestine al ways showed excessive 
vascular engorgement. A description of the castor-oil cake 
as prepared by the author was given, and it was suggested 
that as this is highly albuminous, and by cooking becomes 
harmless, it might be useful as an article of food in India in 
time of famine. 

Messrs, JouN LANGTON and ANTHONY A. BowLpy con- 
tributed a case of Multiple Embolism of the Arteries of the 
Extremities followed by the Formation of Aneurysms, with 
remarks on the relations of Embolism to Aneurysm. The 
authors described the case of a girl, aged twenty, who was 
admitted into St. Bartholomew’s Hospital, suffering from 
aneurysmal swellings at the bend of the right elbow 
and in the right popliteal space, respectively of three 
and four weeks’ duration. The heart was diseased, and 
the aneurysms were considered to be of embolic origin. 
After a trial of treatment by rest and pressure, which 
at first appeared to be beneficial, the swelling in the 
arm rapidly increased in such a manner as to render it 
probable that the aneurysm was becoming diffused. On this 
account the brachial artery was tied above the bend of the 
elbow, the vessel being secured by two ligatures and divided 
between them. The operation was followed by cessa- 
tion of pulsation and slight diminution in the size of the 
aneurysm. Within a few days the popliteal swelling 
also began to extend; the superficial temoral artery was 
therefore tied in Scarpa’s triangle, in the same way as the 
brachial, and with similar good results. Six weeks after 
admission, the patient had a sudden attack of left 
hemiplegia, with pain in the right thigh and leg, followed 
by complete cessation of pulsation in all the arteries of the 











right lower extremity. The aneurysmal swellings gave no 
further trouble and slowly decreased in size. The patient 
became weaker and died eight weeks after admission, 4 
post-mortem examination showed that the heart was the 
seat of ulcerative endocarditis, and that it had been diseased 
for a considerable time before death. The aortic valves were 
covered with vegetations and calcareous matter. The sinuses 
of Valsalva were dilated so as to form aneurysmal pouches, 
The aorta at one spot was almost completely ulcerated 
through. The spleen and kidneys were scarred from the 
lodgment of emboli. Several of the cerebral vessels were 
plugged by recent emboli. The swelling at the right elbow 
was found to be an aneurysmal sac formed by condensation 
of the soft tissues and by blood-clot. It communicated 
with the brachial artery by an ulcerated aperture, plugged 
with clot, situated just above the bifurcation of the 
vessel. The radial and ulnar arteries immediately below 
the opening contained calcareous emboli. The right com- 
mon iliac artery contained a calcareous embolus, At 
the seat of the embolism the arterial wall was ulcer- 
ated, thinned, and expanded. The posterior tibial artery 
of the right leg opened by a small ulcerated aperture, 
filled by recent clot, into the sac of a large false aneurysm 
in the calf, formed by condensation of the soft tissues and 
by blood-clot. The left external iliac artery presented an 
aneurysmal dilatation, apparently of recent date. Lower 
down, both this vessel and the common femoral were entirely 
occluded by calcareous matter and old decolourised clot. The 
authors consider that the specimens clearly show that the 
lodgment of emboli has been followed by the development 
of aneurysms. They point out that the aneurysms are not 
formed by dilatation of the artery walls above the embolus, 
but by inflammation of the coats at the place where 
they are in contact with the embolus. This inflammation 
has in some vessels resulted in ulceration, in others in soften- 
ing and dilatation. After alluding to the published cases 
in which aneurysms have been attributed to embolism, the 
authors show that in almost all of them there has been 
present that form of heart disease which is associated with 
development of large fungating granulations, and frequently 
with ulceration of the valves; and they argue that the 
aneurysms in question only occur in connexion with this 
special form of heart disease, and are dependent upon the 
specific characters of the emboli. They give their reasons 
for believing that vessels never become dilated as a result 
of their mere mechanical obstruction by an embolus or a 
ligature, and in conclusion submit the following proposi- 
tions :—1. Embolism may undoubtedly cause the formation 
of an aneurysm. 2. The aneurysm is developed at the seat 
of obstruction, and not above it. 3. The aneurysm may be 
due to an inflammatory softening and consequent dilatation 
of the artery, or to its ulceration and the subsequent forma- 
tion of a sac by the surrounding soft tissues, 4. Aneurysms 
only occur when the emboli are derived from a heart the 
valves of which are affected by a special form of disease, 
resulting in the production of fungous growths, and often 
of ulceration and destruction of the valves themselves.— 
Mr. G. D. Pottock related the ticulars of a somewhat 
similar case. The patient was a boy aged fourteen. There 
was heart disease. An aneurysm developed at the bend of 
theright elbow; it became diffuse, and pressure wasemployed. 
The necropsy showed a heart in an entirely similar condition 
to that shown by the authors. He asked whether these 
aneurysms were not more frequently seated at the division of 
arteries.—Dr. Percy Krpp thought that the most sceptical 
would now be convinced of the connexion between aneurysm 
and embolism. He referred to two cases of aneurysm of the 
cerebral arteries in which there was “ warty” or ulcerative 
endocarditis. The chordw tendinew were ruptured in the 
first case. The orifice of the middle cerebral artery in the 
aneurysm was distinctly narrowed, and pointed to cicatricial 
contraction at that seat. There was another embolus in the 
carotid artery of the cavernous sinus, In the second case, In 
the right frontal lobe there was a large spherical clot; but 
no aneurysm could be found of any kind there. A small 
aneurysm the size of a pea was found in the parietal lobule; 
the arterial tunics were replaced by inflammatory growths. 
He considered that there could be no doubt at all that 
the aneurysms were due to emboli derived from the 
diseased valves. A calcareous embolus was not a sine qué 
non. But Ponfick’s third point, that the artery blocked 
must be situated in soft tissues, was important. The 
first case of embolic aneurysm is usually attributed to 
Tuckwell, but perhaps Kirkes had anticipated him. The 
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ition of arrest of the embolus was laid stress on 
by Ponfick as being at the distal end of the bifurcation of 
an artery. But cases of embolic aneurysm were to be 
found on the proximal side of bifurcation—Dr. GrLpaRrt 
syirH said that the embolic theory of aneurysm did 
not commend itself to him. He thought that there was 
something beyond the septic condition necessary to the 
causation of these aneurysms. He had seen blockage of 
arteries and gangrene in chronic cases of valvular disease. 
He suggested that the size of an embolus might have some- 
thing to say in the matter.—Mr. R. BARWELL still held the 
view that mere mechanical obstruction of a healthy artery 
could not cause aneurysm. He found himself in almost 
complete accord with the views of the author. He inquired 
for the presence of micro-organisms in the coats of the 
diseased vessels.—Dr. GoopHART said that the septic endo- 
carditis was of the most variable intensity, and could not be 
judged of solely from a clinical point of view. An aneurysm 
would require some time to form. Death might occur before 
they could develop. He had never yet found a case of cal- 
careous embolus, so the condition found in the case narrated 
by the authors was rare. Ponfick’s views on this point he did 
not accept. The proof in favour of aneurysm from embolism 
was complete.—Mr. R. W. PARKER thought that the paper did 
not add much to Dr. Goodhart’s theory that the emboli were 
septic, A proof was still wanted of some septic agency being 
at work in the formation of the aneurysm. He could not 
believe that calcareous formations were either septic or of 
acute character. Was it possible to suppose the presence of an 
arteritis of primary origin and co-ordinate with valvular 
cardiac changes? Might not some local condition be present 
and active in many arteries in the case of the boy related, 
and neither embolism nor septicity be the cause of the 
aneurysms?—Mr. LANGTON said that the aneurysms were 
mostly situate above the division of the main vessel. That 
asharp point in the calcareous embolus was not necessary 
to the formation of aneurysm was evident from the specimens 
shown. Hedid not maintain that all such emboli resulted in 
aneurysm. The case read demonstrated the action of the 
embolus itself in the formation of the aneurysm, and thus 
supplied a missing link in the chain of evidence.— Mr. A. A. 
Bow.Lpy thought that septic infection of the aortic valves 
might be in progress without any clinical signs, He did not 
agree with any of Mr. Parker’s observations. He claimed 
that the calcareous formation was old and the ulceration 
and granulations new. Except in immediate connexion with 
the emboli, the vessels were free from disease. Micrococci 
had been found in the diseased arterial areas, but he did not 
attach much importance to their presence,—Dr. GILBART 
Sir explained that he did not question the embolic origin 
of the aneurysms in the particular case narrated. 
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Sarcoma of Stomach and Pancreas.—Cancer of Pylorus.— 
Subacute Atrophy of Liver.—Villous Tumour of Rectum. 
AN ordinary meeting of this Society was held on Monday 

last, Mr. R. Brudenell Carter, President, in the chair. 

Dr. Lowk read a paper on Sarcoma of Stomach and 
Pancreas, in which the right kidney had become obliterated 
as the result of an accident eleven years before the last 
illness began. The patient, « gentleman aged sixty-two, of 
temperate habits, consulted Dr. Lowe for symptoms of in- 
digestion in July, 1882. During the eleven years since the 
accident the patient had complained of aching and shootin 
pains in the right loin, but only at times, At first no physic’ 
signs were detected, but later a firm round tumour was felt 
in the left hypochondrium, and a loud bruit could be heard 
over it. At first aneurysm was thought of, but it was clear 
that the pulsation was due to transmission of impulse from 
an artery to the tumour, which was apparently connected 
with the stomach. Later still, the tumour became softer 
and an abscess was suggested. But Dr. Lowe, taking into 
consideration the great wasting and debility without rigors 
or sweating, diagnosed sarcoma. The patient suffered much 
pain, the tumour grew in extent, and death followed. The 
necropsy was made by Mr. Lindeman, of the West Norfolk 
and Lynn Hospital. A large solid nodular tumour was 
found, involving the stomach and omentum; many glands 
were also enlarged. The pancreas was indistinguishable 
from the rest of the new growth. The growth was com 


of dense fibrous nodules and large cribriform masses. Much 





lymph was thrown out in the peritoneum, which also con- 
tained a purulent fluid. It was believed that the sarcoma 
—— in the injured kidney and spread to the stomach 
and pancreas. Dr. Lowe considered that the kidney must 
have been extensively damaged and its ureter blocked in 
order to explain the appearances found at the necropsy, for 
this structure had become converted into a soft pultaceous 
mass of small size. The left kidney was enlarged, but not 
diseased. Microscopical examination showed that the growth 
was a round-celled sarcoma. 

Dr. PURCELL read notes of a case of Cancer of the Pylorus 
with Adhesions to the Abdominal Wall, in a woman aged 
sixty-two. Another case of Stenosis of the Pylorus by a 
cauliflower cancer was read.The PRESIDENT narrated the 
case of a girl aged ten,,from whose orbit he removed an 
indurated lacrymal gland. The new growth recurred in 
five years, and was then found to be colloid in character. In 
two years more there was further recurrence, and then the 
tumour was discovered to be a spindle-celled sarcoma; the 
whole orbit was cleared out, including theeyeball. Further 
recurrence took place, and the patient died ten years after the 
first appearance of the tumour.—Mr. F. B. Jessetr suggested 
that the growth began in the stomach, and spread across 
towards the right kidney.—Dr. SAMUEL West supported 
Dr. Lowe's view of the case by the narration of a case of 
cancer, which began in the gall-bladder and yet was most 
abundant and extensive at a distance from its site of origin. 

Dr. SAMUEL West read a case of Subacute Atrophy of 
the Liver. The case might clinically be called one of malig- 
nant jaundice. It was that of a woman, aged twenty-eight, 
whose illness began with matutinal vomiting five months 
before admission. Jaundice bad lasted one month, and 
delirium had been present two weeks, She had been mar- 
ried seven years, and five times pregnant ; was a barmaid, 
but not addicted to habits of drinking. Profound prostra- 
tion was a marked feature. The urine was albuminous and 
scanty; it contained much bile pigment, but no tyrosin or 
leucin, and no bile acids, There was some fever, but 
the temperature was not above 101°, Delirium was more 
and more continuous, and finally the patient became 
almost unconscious. At first there was enlargement of 
the liver, wtih some tenderness. The blood was found to 
be normal, A typhoid state ushered in the fatal termina- 
tion, which occurred nineteen days after admission. The 
liver weighed fifty-three ounces, and appeared smaller than 
natural. Microscopic sections showed stained and unstained 
areas in hematoxylon preparations. The unstained areas 
were composed of a kind of connective tissue. A small- 
celled interstitial growth appeared to have been the essential 
hepatic process, and its tendency to degeneration was sug- 
gestive of gummata. Many of its cells had undergone 
granular atrophy ; others a cystic change. 

Mr. ALLINGHAM, jun., read a case of Polypoid Growth of 
the Rectum in a man aged seventy-three. Frequent de- 
fecation and passage of slime, with great debility and 
sensations of numbness down the legs, were the chief 
symptoms. The tumour was sessile, and had the dimensions 
of a foetal head. It was removed by Mr. Allingham on 
Nov. 17th by means of ligatures. The wth was not 
malignant; microscopically it consisted of hyperplasia of 
the rectal crypts.—Mr. James Biack had seen a similar 
specimen, but there was considerable hamorrhage.—Mr. 

ALTER Pyk asked how the ligatures were inserted.—Mr. 
BENTON had assisted at an operation for a similar large- 
sized growth in a woman.—Mr. J. H. MonGAn remarked that 
the shrinking of the tumour was to be explained by the 
escape of mucus from its follicles—Dr. C. H. F. Rourn 
mentioned a case of a small hard polypus.—In reply, Mr. 
ALLINGHAM said that the whole tumour was drawn outside 
before the base of the tumour was ligatured. 





OPHTHALMOLOGICAL SOCIETY. 


President's Address.—Tumour of Optic Nerve-sheath.— 
Proptosis with Pulsation.—Acute Glaucoma. 

An ordinary meeting of this Society was held on the 
11th inst., Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair. 

Mr. Hux, on teking the presidential chair for the 
first time, expressed regret at not having been able to be 
present at the first meeting of the Society. He hoped that 
a brief sketch of the changes which had occurred in 
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ee practice within his own recollection would be 
of interest. In the days of his pupilage, the opportunities 
of studying eye diseases were but few; of the general 
hospitals, Guy’s alone had a special department. The Royal 
London, the Westminster, and the recently instituted 
Central London were the special hospitals. The ophthal- 
moscope was then unknown, and its discovery a little later 
caused a revolution in the treatment of diseases of the eye; 
and he well remembered the pleasure with which he first 
saw the fundus through Helmholtz’s original ophthalmo- 
scope. Later on, there appeared the instrument of Anagno- 
stakis, and subsequently Zehender’s combination of a convex 
mirror and collecting lenses. Guthrie was the my! surgeon 
at the Westminster Ophthalmic Hospital when he began 
his studies in 1848; he was a strict disciplinarian, a clear- 
headed man, and an energetic, prompt, and dexterons 
operator. His method of treating severe trachoma by 
nitrate of silver and lard was widely known, the prepara- 
tion being called Guthrie’s black ointment. For entropion 
he used to make a scar parallel to the diseased lid with 
fuming nitric or sulphuric acid. In those days, amaurosis, or 
one form of it, was supposed to be due to constriction of the 
optic nerve by the muscle at the apex of the orbit, and accord- 
ingly tenotomy of all the recti was performed for its relief. 
The old operation for squint was very different from the subeu- 
taneous method of modern days. Cataracts were then always 
treated by discission—an operation that was modified by Dr. 
Jacob of Dublin. Keratonysis had from very early days been 
the recognised operation for the soft cataract of early life, and 
still held its ground. He inclined to the belief that these 
cataracts were congenital rather than infantile. Extraction 
was regarded as the test of dexterity in an operator; and, 
as then performed, required far more dexterity than in the 
operation of their own days, the linear extraction of von 
Graefe. Amongst other operations, he mentioned iridesis and 
iridodesis, which, as ae meme by its inventor, the late Mr. 


Critchett, was a beautiful operation, but in other hands had 
not proved a great success, and had fallen into disrepute on 
account of the danger of iridocyclitis. A. von Graefe's great 
discovery of iridectomy as a means of permanently reducing 


the tension in glaucoma was referred to as the greatest 
advance of modern times, which would make Graefe’s name 
famous for ages to come, A brief account of the old method 
of excising the eyeball, and of the changes which have 
followed the introduction of anesthetics, brought this 
interesting address to a close. 

Dr. Brartgey showed a microscopical preparation and 
drawing of Sarcoma growing from the Dural Sheath of the 
Optic Nerve. The patient was a woman aged forty-two, 
whose left eye protruded for three-quarters of an inch 
directly forwards. Both lids were large, flaccid, and doughy, 
peey from enlargement of the subcutaneous veins, 
The conjunctival vessels on the outer side were also enlarged. 
The eye-movements were much limited to the inner side, and 
still more so in other directions. The pupil was without 
direct reflex or associated action, but the indirect reflex action 
was present. Perception of light was wanting. The 
optic disc was rather raised, slightly ill-defined, and whitish ; 
its vessels were enormously tortuous, lying in loops on its 
upper portion. Some small white striated inflammatory 
patches were found just beneath the disc margin. The 
other eye and the rest of the body showed no evidence of 
any morbid condition. The mass was excised together with 
theeyeball. It was found to surround the optic nerve, and 
to be much thicker on its outer side. Posteriorly the nerve 
tapered off to a fibrous tract in the substance of the tumour. 
The growth measured about an inch and a quarter in each 
diameter, and occupied the within the recti muscles, 
from the apex of the orbit close up to the eyeball. It was 
firm and pretty smooth, and but scantily provided with blood- 
vessels. Microscopically, it was connected in its origin 
with the extreme peripheral part of the dural sheath. 
Fibrous trabecule started from the latter, and formed by 
their anastomosis loculi, in each of which was embedded a 

. rounded abundantly nucleated mass. The nuclei were large 
and oval, and were embedded in a scanty finely fibrillated 
basis substance. They had a whorled arrangement, as if 
they had been originally deposited round the sheath, or in 
the place of a bloodvessel. Two similar rounded, nucleated, 
whorled masses had extended into the optic nerve in the 

lace of the central artery and vein respectively. Passing 
‘urther from the dural sheath, the trabecule generally 
became slighter, and the nucleated masses larger and more 
rounded. The author thought that any tumour of the optic 


nerve-sheath was a rarity, and he never remembered to 
have seen one presenting this character. It must jp. 
described as a fibro-sarcoma. Its history, commencing 
eight years previously, with very gradual proptogsis 
and early loss of sight, and afterwards marked by 
gradual painless increase, appeared to him remarkabj. 
in connexion with the abundantly nucleated character 
of the mass, and the absence of deposits in other parts,— 
Mr. HULKE gave an outline of a similar case that occurred 
in a young woman aged twenty-two. There was marked 
proptosis. The tumour grew from the dural sheath of the 
nerve within the orbit. It was of sarcomatous structure 
with the fibrous tissue element rather predominant, Ths 
tumour had grown very slowly (fourteen ~ years),—Dr. 
SrymMour SHarkey had seen one case in which the tumour 
grew into the frontal lobe of the brain. Billroth had also 
pictured this variety of tumour in his “ Surgical Pathology.” 
Mr. G. E. WALKER (Liverpool) showed some patients 
illustrative of the Treatment of Glaucoma. The first was q 
man, aged forty-three, who was seized with acute glaucoma 
in August, 1885, His illness commenced with chill, pain in 
the left side of the head, and in the left eye. He was 
treated for two months with drops, during which time his 
sight deteriorated, but pain became less. A second attack 
.was also similarly treated for other two months, after 
which sight was completely lost. In April he came under 
Mr. Walker's care, when his sight had been extinct for a fort- 
night, and the eye stony hard; eserine was dropped into the 
eye, and cyclotomy done with the narrowest possible knife. 
the pain was stopped at once, and finally, On the third day 
after the operation, and subsequently, eserine drops were 
used. There had been no pain since, and the tension of the 
eye was almost normal, Mr. Walker then proceeded to refer 
to two cases of glaucoma treated by convex lenses that he 
had brought under the notice of the Society in April, 1886. 
One of them was seen in Dublin on the 30th of August, and 
was found to be quite well then, and is so still. The 
other who was shown was the same patient who had been 
brought to London at the time of the former meeting, 
but who had an attack of glaucoma on the evening 
of the meeting, and could not be shown. His symptoms 
had been relieved by his wearing a convex glass of 2 D,— 
Dr. BRAILEY admitted that the man had improved, but it 
was not an original treatment. Convex glasses doubtless 
prevent glaucoma up to a certain point, but it would not 
always be effective. He mentioned the case of a lady who 
was greatly benefited by convex glasses, which did not, 
however, entirely prevent attacks of glaucoma,— Mr. NETTLE- 
suip had examined the right eye of the case shown. The 
dise was cupped and the retinal veins engorged. He could 
not consider that the man was altogether free from increased 
tension.—_Mr. McHarpy considered that the man still pre- 
sented all the ordinary symptoms of chronic glaucoma in the 
right eye. Charts of the field of vision ought to be given. 
The left eye may have reached a very bad state before iri- 
dectomy was performed; so that Hen’ frown need not be 
attributed to the operation. The further history of the case 
would doubtless prove most instructive.—Mr, JoNATHAN 
HvTcHINSON could not agree that convex glasses were 
sufficient to cure all cases of glaucoma; for it was the cus- 
tom to give glasses to correct hypermetropia in cases of 
threatened glaucoma.—Mr. WALKER, in reply, said he should 
be happy to give the sequel of the case in due course. The 
cases showed the correctness of his view that excessive 
action of the ciliary muscle was the cause of glaucoma. It 
was not the iridectomy that did good, but the sub- 
conjunctival fistula which frequently resulted from the 
incision in the sclerotic. He advocated extraction of 
cataract without iridectomy by an incision across the upper 
part of the cornea. As to the question of originality raised 
by Dr. Brailey, he had conceived the idea more than ten 
years ago, and had spoken of it at Moorfields again and 
again, and it was in print eight years ago. If anyone could 
show a claim prior to this, he would abandon his. ? 
Mr. G. E. WALKER also showed a boy, aged sixteen, with 
a certain degree of Unilateral Pro is of the right eye. 
His history was that he had dispel dae some stairs, and 
had struck his head so as to render himself unconscious for 
three days. There had been no bleeding from the ears oF 
nose, or other proof of fracture. On recovering consciousness 
he noticed a swishing noise in his head, and five months 
later his right eye had become engorged and protruded, the 
left also was for a little while unduly engorged. The disease 





had been slowly progressing since it was first n , 
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Batis 
The diagnosis lay between a communication between the 
artery and the cavernous sinus and a true aneurysm. He 
had been in favour of tying the common carotid artery, but 
Mr. Hutchinson and Mr. Holmes had advised delay, and he was 
gnxious to hear the opinion of the members of the Society. 
Mr. JONATHAN HuTCHINSON thought the probable nature 
of the case was one of communication between the carotid 
artery and the cavernous sinus, The degree of turgescence 
in the conjunctiva and in the central vein of the optic 
dise was noteworthy.—Dr. BrarLey referred to a case 
in Guy’s Hospital of a boy aged sixteen in whom the 
pulsation and proptosis developed after an injury to 
the head.—Mr. Eaxgs related a case of head injury in a 
coal-miner, which was followed by the development of an 
orbital aneurysm. Both pulsation and thrill existed. Liga- 
ture of the carotid artery was being considered when the 
humming in the head suddenly ceased. This was a case, 
therefore, of spontaneous cure. In some cases digital pres- 
sure might be followed by relief.—Mr. ApAMs Frost men- 
tioned the case of a man aged forty-three who had fractured 
base at the age of ten. The signs of pulsating tumour still 
continued, but witbout increasing.-Mr. HuLKE spoke of a 
case of the kind in which the left common carotid artery 
was ligatured with a good result at first, but the sigus re- 
appeared. It was not certain, therefore, that ligature would 
jead to a permanent cure. Nélaton had shown that a con- 
tinuous hum was a feature of the arterio-venous aneurysm, 
and this was the probable nature of Mr. Walker’s case. Such 
cases often made very slow progress. Thrombosis of the 
cavernous sinus may cause all the signs of aneurysm. The 
case of a Woman who sustained a blow in the face and in 
whom proptosis and pulsation followed was related. The 
common carotid artery was tied, but secondary hemorrhage 
and pyeemia resulted in death. There was no communication 
between any artery or vein, and the only lesion that would 
explain the clinical phenomena was thrombosis of the 
cavernous sinus,—Mr. WALKER has since made a prolonged 
and careful examination, and finds that the sounds under all 
conditions of the heart’s action are divided by a distinct 
pause--so that the aneurysmal view seemed to be favoured. 
Mr. W. LANG showed the following living specimens :— 
Rodent U!cer, in a man aged sixty, on the upper eyelid at 
the inner canthus; Lupus of Conjunctiva in a girl aged 
sixteen ; Recurrent Sarcoma of Orbit in a girl aged ten, 


Rebies and Hotices of Books. 


Lays of the Colleges: being a collection of Songs and Verses 
by Members of the A°sculapian, Medio-Chirurgical, and 
other Professvonal Clubs in Edinburgh. Edinburgh: Mac- 
lachlan and Stewart. 1886. 

Meprcrne and literature are old allies. The most human 
of all vocations has ever taken kindly to the “ humanities.” 
Soit was in ancient and mediwval times; so it was at the 
Renaissance ; so it isinthenineteenth century. Aninstruc- 
tive essay might be written on Carlyle’s thesis, that the 
physician, even more than the jurist or the theologian, can 
develop into the man of letters—ay, even “into the singer.’ 
Prom Goldsmith in the last century to Oliver Wendell Holmes 
in this, how many figures in literature and poetry recur to 
the memory as having risen out of the healer’s training and 
career! Scotland alone could furnish examples enough to 
prove the twinship of the two caliings, medical and literary. 
At the Renaissance and for a century after, when Latin was 
the favoured medium of prose and verse, she could point to 
Arthur Johnston and Archibald Pitcairne as at once phy- 
Siclans and poets of European renown. In Smollett as a 
master of prose fiction, in Mackintosh as a pioneer in his- 
torical and political philosophy, she has produced “instantiz 
Prerogativie,” in Baconian phrase, of the close relation as to 
culture and authorship between medicine and literature. 
{n all her seats of learning she has maintained the healthy 
tradition; and even throughout the post-Reform Bill or 
Mechanics’ Institute period, when a Jourgeois utilitarianism 
‘tied hard to expel the graces from school and college, she 
outrode the materialising storm, and kept faithful to the 











precept of the brothers Humboldt—* Cherish the beautiful ; 
the useful will take care of itself.” 

These “College Lays” are yet another proof of this kindly 
fusion of science and poetry—of culture’s “ two-celled heart, 
beating with one full stroke.” The volume, as the preface 
to it reminds us, perpetuates the pleasant custom of more 
than a hundred years of professional, particularly medical, 
life in Edinburgh—the custom, to wit, of relieving by 
literary symposia the strain and stress of work in class-room, 
in hospital, or by bedside. At least four clubs of this kind 
are represented by these Edinburgh “deipnolyrists,” and, 
significantly enough, the best songs and verses come from 
the medical. The editor, however, should have remembered 
the counsel of the prince of the lyric craft—Pindar’s 
counsel—and put at the head of his choral procession the 
most worthy of the band, instead of reversing this order, 
and leading off with Dr. Andrew Wood, mounted on a pony 
Pegasus that sorely wants clipping. As THE LANCET has 
shown ere this, the worthy Doctor had no ear for rhythm, 
and not much for rhyme, while his humour seldom rose 
above the nadir of the humblest verbal antitheses. It is but 
fair, however, to admit that in his serious vein Dr. Andrew 
Wood could reach something like the solemn impressiveness 
of a hymn—witness the touching quatrains on the death of 
his son (p. 22), and those entitled, “The Time is drawing 
near.” Very different as to his “ mount” and its manage- 
ment is the next performer, Sir Douglas Maclagan, a born 
troubadour, equally at home in Latin, English, or Scotch, 
in academic chaunt, or gay sporting song, or stirring war 
stave, or pensive threnody. For genuine “lilt” and “ go,” 
few poems of their kind can be classed with his “ Saumon,” 
or his “ Heather,” which, sung to the appropriate airs of 
“Cauld Kail in Aberdeen,” or “Roy’s Wife,” will long be 
favourites at winding-up banquets on the eve of exchanging 
infirmary ward or sick room for rippled stream or enpurpled 
moor. As a translator, too—particularly from the German— 
Sir Douglas is not a whit inferior to the great master 
in that métier, Sir Theodore Martin, his renderings of 
Freiligrath, Hauff, and Vogt (pp. 43-7), being quite models 
of fidelity, felicity, and force. We need not dwell, however, 
on merits which have long been recognised, and for the 
same reason we may pass over Professor Blackie’s character- 
istic “Song on Geology,” or his still better, “ Capped, an’ 
Doctored, an’ a’.” 

Equal in humour, if inferior in finish, to Sir Douglas are 
the next two contributors, Drs. J. G. Gillespie and John 
Smith, whose prolific vein suffices between them to fill two- 
thirds of the volume. “Et cantare pares, et respondere 
parati,” these rival minstrels leave us pretty much in the 
dilemma of Palemon between Menalcas and Damcetas in the 
eclogue, unable to award the palm of superiority. “The 
Sulphur Cure” of Dr. Gillespie, remarkable for spirit and sly 
allusion, and winding up with a highly felicitous pun, may 
be taken as a specimen of his most effective manner; and 
yet we are not sure that the majority of readers might not 
prefer to it Dr. John Smith’s “ Medical Maid”—surely the 
happiest of all satires on the curious zeal, or rather zealous 
curiosity, of many an aspiring “ Minerva Medica.” Occa- 
sionally, however, these phenomenally fluent lyrists touch 
the lower levels of the music-hall, and no justification drawn 
from the fact that their effusions were meant to be sung, not 
read, can make admissible such rhymes as “ Nisbet” and 
“ kismet” (p. 92), oras “ integrity” and “ intrepidity” (p. 161). 
On such easy terms as they often allow themselves a child 
might versify! At p. 199, moreover, there is an attempt to 
render “ Comin’ through the Rye” into rhyming Latin, which 
reminds us of Father Prout’s caustic saying: “ The Scotch 
are more given to boast of Buchanan than to read his 
writings.” Certainly it is not from compatriots of the 
“Poetarum Seculi sui facile Princeps,” as Henry Stephens 
called the matchless translator of the Psalms, that we 
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should expect anything so unutterably faulty in concord, 
syntax, and prosody. 

The late Dr, James A. Sidey was a poet and humourist of 
remarkable powers, to whom fate assigned the routine work 
of a respected general practitioner. His “ Irish Schoolmaster” 
if well sung, or still better if well recited, never fails to evoke 
demonstrative merriment ; and his “ Burnie that wins to the 
Sea,” for the melody of its cadences and the liquid curves of 
its movement, is equal to the best lyric of the Ettrick 
Shepherd. Tennyson’s “ Brook” is not more picturesque, 
and the concluding lines 


* Till wi’ lang fetcbin’ breath 
Thro’ the saut faem to death 
Warstles the burnie that wins to the sea,” 


recalls the lovely “ fessas erroribus undas” of Ovid. 

Among the other contributors to these “ College Lays” the 
best is undoubtedly Dr. Andrew P. Aitken, whose “ Flowrie,” 
“ Newhaven Fish Dinner,” and “ Our Kail Yard” flow in the 
happiest of metres to the most rollicking of tunes. The 
“ Fish Dinner” particularly, as leading up to and culminating 
in the “remorse of a guilty stomach,” is a peculiarly felicitous 
performance. A word of praise is also due to Dr, Batty 
Tuke’s renderings and adaptations of German originals, which 
we much prefer to his “ Heart’s Autobiography,” with its 
eccentric rhymes of “ Ratke” and “ dark, sirs,” or “ avail me” 
and “ ovale,” which look as if the accomplished alienist had 
been plagiarising from some verse-producing patient. Dr. 
Robert Lawson, Deputy Commissioner in Lunacy, suggests 
no such literary larceny, whilst warbling agreeably enough 
on “Modest Aims” and the “Song of the Spores.” The 
volume, as a whole, is a welcome addition to the library of 
vers de société or, rather, vers de circonstance—doubly 
welcome for its demonstration that high medical proficiency 
and steady devotion to practice are not incompatible with 
the opportune indulgence of a genial humour conveyed in 
effective lyrical form. 


Manual of Pathological Histology. By Corn and 
RANVIER. Second Edition. Translated by A. M. Hart, 
Vol. IL., Part 2. London: Smith, Elder, and Co, 1886, 

We are glad to find that this excellent translation of a 
justly celebrated work has been completed. At atime when 
pathological histology was in a fragmentary and somewhat 
chaotic state, MM. Cornil and Ranvier earned the gratitude 
of pathologists by their clear but ample descriptions, which 

did a great deal to stimulate study on the subject, and the 

influence of which is perceived in many contributions upon 

it from all quarters. The handy little volumes have given way 
to a more imposing work ; and it is this second edition which 
the English student has now the advantage of perusing. The 
section before us comprises such important subjects as the 
Pathology of the Liver, Spleen, Genito-urinary Organs, and 
the Skin, All who are interested in the progress of science 
have only to compare these chapters with those of the first 
edition to be assured of the fact that the advance is real 
and extensive, Take, for instance, so well-known a topic as 
cirrhosis of the liver, the topographical anatomy of which 
has been greatly elucidated by Sabourin, whose instructive 
diagrams are reproduced in the text. Ths authors enter 
minutely into the changes observed in vessels and ducts in 
this disease. They discriminate several varieties—e.g., 
malarial, cardiac, hypertrophic (including biliary cirrhosis, 
fatty hypertrophic cirrhosis, and hypertrophic cirrhosis of 
diabetes), and atrophic. It is suggested that the last-named 
may sometimes be the outcome of the hypertrophic form—a 
doctrine which used to be almost universally taught. The 
complication of cirrhosis with adenoma receives detailed 
description. It is singular to find such eminent authorities 
stating that amyloid degeneration consists, even in its early 
stages, of a transformation of the liver cells; for we believe 
the contrary to be the case, and that the statement of 





Ziegler that “ the liver cells are usually passive throughout 
the process, or at least they rarely become amyloid them. 
selves,” is the more correct. In their remarks on Bright's 
disease, the authors point out that the hard-and-fast dis. 
tinction between parenchymatous and interstitial nephritis 
is one which cannot be sustained on anatomical or clinica} 
grounds, They hold it to be more correct to say that the 
lesions are always combined with a predominance of one or 
the other. The classification adopted is that of —(1) diffuge 
nephritis; and (2) systematic nephritis, which includes the 
granular kidney. The pathological anatomy of the uterus 
and ovaries, especially of the former, is fuller than usual in 
text-books of this class, whilst the chapter devoted to 
diseases of the skin is of great value; it includes much new 
matter, and will doubtless be largely referred to by 
dermatologists. 








Rely Inbentions, 


A NEW CERVIX UTERI DILATOR. 

Desp1Ts the conviction of such an eminent authority as 
Mr. Erichsen that surgical instruments have reached a state 
of perfection beyond which they are unlikely to advance, 
there are few thoughtful practitioners who will not for 
scores of years to come see the necessity of improvement 
and modification. For as the treatment of disease is being 
placed on more scientific bases, so must the art correspond- 
ingly advance; and although the armamentarium of the 
modern surgeon is astounding in magnitude, how short-lived 
are most of those instruments which but yesterday were 
considered marvels of ingenuity and effectiveness! How 
clumsy seem the contrivances of our forefathers. The 
advancement in surgical art has scarcely kept pace with the 
mechanism of other arts around us; and the very number of 
new instruments continually brought out, although in many 
cases showing more ingenuity attaching to ambition than to 
intrinsic worth, shows also that there are few instruments 
universally satisfactory, and few destined for a permanent 
existence. This is mostly true of special departments— 
notably, gynecology and urethral surgery. 

In connexion with the former, a good cervix uteri dilator 
would probably be the most needed of all instruments; and 








those who resort most to the operation of dilatation of the 
cervical canal will be foremost in recognising the raison d'étre 
of such an instrument. There are three contrivances at 
present used for the more or less complete dilatation of the 
uterine canal—(1) Dr. Barnes’s bags, (2) Mr. Tait’s dilators, 
and (3) tents; not to mention others—for instance, that of 
Dr. P. Smith and Dr. Jones’s admirably shaped ones, which, 
however, are not intended for the condition now in ques- 
tion—viz., a full and complete dilatation. Without in any 
way trying to disparage Dr. Barnes’s means, which are 
highly efficacious at certain stages of the process, we must 
refer to the very considerable difficulty attending their use 
at other stages, and assert that the means of introduction 
permits of great improvement. Mr. Tait’s dilators require 
an amount of time in use, which cannot often be well 
spared. Tents are open to the same objection, and, besides, 
are said to be attended with risk. Moreover, both lack an 
important provision—viz., elastic force. After tolerably 





fair tria 
Mr. Arno 
which W 
ingthe re 
employes 
snd has | 
engravin 
sound, W 
the extre 
dip on. 
The surg 
may dils 
got up t! 
sapply i 
will mal 
them i 
introduc 
be first 1 
dilating 
firmiy 4 
Finsbur 


Tas LANCET, ] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[Nov. 27, 1886. 1027 








fin. nates to 
fir trial, and thinking over the matter with the help of 
yr. Arnold, of Smithfield, we hereby offer an instrument 
which we think will be accepted by the profession as answer- 
ingthe requirements of a dilator more fully than those hitherto 
employed. It is simple in construction, easy of application, 
snd has proved in our hands a promising contrivance. (See 
engravings.) It consists simply of an ordinary hollow 
sound, which sound can be used for general purposes, over 
theextremity of which elastic covers (A) of varying capacity 
dip on. These are easily inflated by the force-pump (B). 
The surgeon has complete command of the instrument, and 
may dilate slowly or rapidly as he likes. Mr. Arnold has 
got up the instrument neatly and well, and can, we are sure, 
supply it at @ very reasonable price. Wetting the sound 
will make the bags slide on easily. The cut shows one of 
them in sifu partly dilated. If any difficulty arise in the 
introduction of the first bag, we advise Dr. Smith’s dilator to 
be first used ; but this will scarcely be necessary. When the 
dilating process is commenced, the sound must be held 
firmly and gently in its place. JAMES MACMUNN, 
Finsbury-park, N., September, 1886. JoHN MacMuNN. 


NEW FORM OF OPHTHALMOSCOPE. 

A most convenient and compact ophthalmoscope has 
been forwarded to us by Messrs. Down of St. Thomas’s-street, 
Borough, SE, which they have made at the suggestion 
of Mr. Charles Oldham of Brighton, The instrument 
can easily be carried in the waistcoat-pocket, as the case 
which contains it is only 2}in, by 14 in., and its weight 


is only two ounces. It is fitted with a revolving diaphragm 
containing five convex and four concave glasses — viz, 
+1,2, 3, 4, and 6, and —1,2,4,and 8. The hole in the mirror 
is of reasonable size, and the movement of the diaphragm 
with the glass is exceedingly smooth and easy. The handle 


folds, but is quite steady. We have used it repeatedly, and 
have been quite satisfied with its action. 


HARBOROW’S BRITISH WOOL UNDERCLOTHING. 

THERE can be no question that from a health point of 
View wool is more suitable than any other material as the 
next covering of the skin. The manufacturers claim for 
the articles submitted to our notice that, having con- 
ducted experiments for some time past, they have secured 
command of a yarn which is perfect in its quality, and 
beautiful in finish, and that no colouring or deleterious 
dye of any kind has been employed. The material of the 
specimens sent to us is fine, soft, and elastic, and well 
adapted to furnish comfortable and healthy underclothing. 
The garments can be obtained at Harborow’s, 15, Cockspur- 
street, S.W, 





A NOVELTY IN SHOES, 

Messrs. DovGLas Fraser & Sons, of Arbroath, have 
submitted to our notice specimens of their jute and canvas 
shoes, which appear worthy of attention. They are suitable 
chiefly for house wear, but may be used with advantage out 
of doors in warm, dry weather, as they readily absorb 
perspiration and favour a firm foothold, Their remarkable 
cheapness renders them especially eligible for in-door 
workers, such as factory operatives, by whom, we under- 
stand, they are coming to be much in request in the north. 
The stout jute sole also will recommend these shoes to 
persons who suffer from coldness or tenderness of the feet. 


THE “ DESIDERATUM” THROAT COMPRESS. 

Tue throat compress sent us by Messrs. Marriott and Co. 
of Hastings, is a useful though luxurious application. It 
has all the properties necessary to constitute an efficient 
cold or tepid wet compress. It is hardly adapted for hot 
fomentations, as the compress has to be fixed by being 
slipped beneath strips of braid. 








THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


> 





WEDNESDAY, NOVEMBER 17TH. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 


Tue Minutes having been confirmed, 

Dr. HERon Watson moved : “ That the Directors-General 
of the Medical Departments of the Army and Navy be 
respectfully requested to afford information on the statement 
of the degrees, diplomas, and licences of the candidates who 
presented themselves for examination for commissions in 
the medical staff of the army and navy respectively, which 
they have so kindly furnished to the General Medical 
Council in former years; whether a candidate holding several 
qualifications on the Medical Register is in these returns 
entered again and again according to the number of qualifi- 
cations which he holds, or only under a single qualification ; 
and if entered under more than one qualification, whether 
he is entered under each qualification he holds or only 
under two qualifications ; and that in asking for this infor- 
mation it be explained to the Directors-General of the Army 
and Navy Medical Departments that the aim of the General 
Medical Council is to enable the Medical Council to enforce 
upon the different licensing bodies the important facts 
emerging from these reports Coaste g on the large number of 
candidates at these examinations who failed to pass, and 
more particularly as to the ial subjects in which they 
were found deficient.” The object of the motion was that 
the Council might be furnished with some further informa- 
tion to enable them to rightly interpret the tabular returns, 
which hitherto had not been very clear. 

Sir Dyck DuckworTH seconded the motion, which was 


to. 
The following report was brought up from the Pharma- 
copceia Committee. 


The Pharmacopceia Committee have to report to the Council that the 
first issue of 20,000 copies of the work have been disposed of, and that a 
reprint has been issued, consisting of 3000 copies, from the stereotyped 
plates, of which 730 have been already sold. The opportunity has been 
taken during reprinting of introducing into the body of the work such 
corrections as were found to be necessary. It may be noted that a list of 
these corrections can be had, without charge, from the , or 
from the publishers, by those who have purchased copies of the original 
issue. The Committee further report that they have arranged with 
Professor Attfield to prepare an annual report on the revision here- 
after of the Pharmacopeia. The following is the plan submitted by 
Professor Attfield for carrying out this intention, and approved by the 
Committee :—* Broadly, a reporter should present (annually) to the 
Pharmacopcria Committee of the Council an abstract of the published 
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should expect anything so unutterably faulty in concord, 
syntax, and prosody. 

The late Dr. James A. Sidey was a poet and humourist of 
remarkable powers, to whom fate assigned the routine work 
of a respected general practitioner. His “ Irish Schoolmaster” 
if well sung, or still better if well recited, never fails to evoke 
demonstrative merriment; and his “ Burnie that wins to the 
Sea,” for the melody of its cadences and the liquid curves of 
its movement, is equal to the best lyric of the Ettrick 
Shepherd. Tennyson's “ Brook” is not more picturesque, 
and the concluding lines 


* Till wi’ lang fetebin’ breath 
Thro’ the saut faem to death 
Warstles the burnie that wins to the sea,” 


recalls the lovely “ fessas erroribus undas ” of Ovid. 

Among the other contributors to these “ College Lays” the 
best is undoubtedly Dr. Andrew P. Aitken, whose “ Flowrie,” 
“ Newhaven Fish Dinner,” and “ Our Kail Yard” flow in the 
happiest of metres to the most rollicking of tunes. The 
“ Fish Dinner” particularly, as leading up to and culminating 
in the “remorse of a guilty stomach,” is a peculiarly felicitous 
performance. A word of praise is also due to Dr. Batty 
Tuke’s renderings and adaptations of German originals, which 
we much prefer to his “ Heart’s Autobiography,” with its 
eccentric rhymes of “ Ratke” and “ dark, sirs,” or “ avail me” 
and “ ovale,” which look as if the accomplished alienist had 
been plagiarising from some verse-producing patient. Dr. 
Robert Lawson, Deputy Commissioner in Lunacy, suggests 
no such literary larceny, whilst warbling agreeably enough 
on “Modest Aims” and the “Song of the Spores.” The 
volume, as a whole, is a welcome addition to the library of 
vers de société or, rather, vers de circonstance—doubly 
welcome for its demonstration that high medical proficiency 
and steady devotion to practice are not incompatible with 
the opportune indulgence of a genial humour conveyed in 
effective lyrical form. 


Manual of Pathological Histology. By Cornit and 
RANVIER. Second Edition. Translated by A. M. Hart, 
Vol. IL, Part 2. London: Smith, Elder, and Co. 1886, 

WE are glad to find that this excellent translation of a 
justly celebrated work has been completed. At atime when 
pathological histology was in a fragmentary and somewhat 
chaotic state, MM. Cornil and Ranvier earned the gratitude 
of pathologists by their clear but ample descriptions, which 

did a great deal to stimulate study on the subject, and the 

influence of which is perceived in many contributions upon 

it from all quarters. The handy little volumes have given way 
to a more imposing work ; and it is this second edition which 
the English student has now the advantage of perusing. The 
section before us comprises such important subjects as the 
Pathology of the Liver, Spleen, Genito-urinary Organs, and 
the Skin. All who are interested in the progress of science 
have only to compare these chapters with those of the first 
edition to be assured of the fact that the advance is real 
and extensive. Take, for instance, so well-known a topic as 
cirrhosis of the liver, the topographical anatomy of which 
has been greatly elucidated by Sabourin, whose instructive 
diagrams are reproduced in the text. Ths authors enter 
minutely into the changes observed in vessels and ducts in 
this disease. They discriminate several varieties—e.g., 
malarial, cardiac, hypertrophic (including biliary cirrhosis, 
fatty hypertrophic cirrhosis, and hypertrophic cirrhosis of 
diabetes), and atrophic. It is suggested that the last-named 
may sometimes be the outcome of the hypertrophic form—a 
doctrine which used to be almost universally taught. The 
complication of cirrhosis with adenoma receives detailed 
description. It is singular to find such eminent authorities 
stating that amyloid degeneration consists, even in its early 
stages, of a transformation of the liver cells; for we believe 
the contrary to be the case, and that the statement of 





Ziegler that “ the liver cells are usually passive th 

the process, or at least they rarely become amyloid them. 
selves,” is the more correct. In their remarks on Bright's 
disease, the authors point out that the hard-and-fast dis. 
tinction between parenchymatous and interstitial nephritis 
is one which cannot be sustained on anatomical or clinica} 
grounds. They hold it to be more correct to say that the 
lesions are always combined with a predominance of one or 
the other. The classification adopted is that of—(1) diffuse 
nephritis; and (2) systematic nephritis, which includes the 
granular kidney. The pathological anatomy of the uterus 
and ovaries, especially of the former, is fuller than usual in 
text-books of this class, whilst the chapter devoted to 
diseases of the skin is of great value; it includes much new 
matter, and will doubtless be largely referred to by 
dermatologists. 


Reto Inbentions, 


A NEW CERVIX UTERI DILATOR, 


Drsrits the conviction of such an eminent authority as 
Mr. Erichsen that surgical instruments have reached a state 
of perfection beyond which they are unlikely to advance, 
there are few thoughtful practitioners who will not for 
scores of years to come see the necessity of improvement 
and modification. For as the treatment of disease is being 
placed on more scientific bases, so must the art correspond- 
ingly advance; and although the armamentarium of the 
modern surgeon is astounding in magnitude, how short-lived 
are most of those instruments which but yesterday were 
considered marvels of ingenuity and effectiveness! How 
clumsy seem the contrivances of our forefathers. The 
advancement in surgical art has scarcely kept pace with the 
mechanism of other arts around us; and the very number of 
new instruments continually brought out, although in many 
cases showing more ingenuity attaching to ambition than to 
intrinsic worth, shows also that there are few instruments 
universally satisfactory, and few destined for a permanent 
existence. This is mostly true of special departments— 
notably, gynecology and urethral surgery. 

In connexion with the former, a good cervix uteri dilator 
would probably be the most needed of all instruments; and 
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those who resort most to the operation of dilatation of the 
cervical canal will be foremost in recognising the raison @étre 





of such an instrument. There are three contrivances at 
present used for the more or less complete dilatation of the 
uterine canal—(1) Dr. Barnes’s bags, (2) Mr. Tait’s dilators, 
and (3) tents; not to mention others—for instance, that of 
Dr. P. Smith and Dr. Jones’s admirably shaped ones, which, 
however, are not intended for the condition now in ques- 
tion—viz., a full and complete dilatation. Without in any 
way trying to disparage Dr. Barnes’s means, which are 
highly efficacious at certain stages of the process, we must 
refer to the very considerable difficulty attending their use 
at other stages, and assert that the means of introduction 
permits of great improvement. Mr. Tait’s dilators require 
an amount of time in use, which cannot often be well 
spared. Tents are open to the same objection, and, besides, 
are said to be attended with risk. Moreover, both lack an 
important provision—viz., elastic force. After a tolerably 
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fir trial, and thinking over the matter with the help of 
vr. Arnold, of Smithfield, we hereby offer an instrument 
which we think will be accepted by the profession as answer- 
ingthe requirements of a dilator more fully than those hitherto 
employed. It is simple in construction, easy of application, 
snd has proved in our hands a promising contrivance. (See 
engravings.) It consists simply of an ordinary hollow 
und, which sound can be used for general purposes, over 
theextremity of which elastic covers (A) of varying capacity 
dip on. These are easily inflated by the force-pump (B). 
The surgeon has complete command of the instrument, and 
may dilate slowly or rapidly as he likes. Mr. Arnold has 
got up the instrument neatly and well, and can, we are sure, 
supply it at a very reasonable price. Wetting the sound 
will make the bags slide on easily. The cut shows one of 
them in situ partly dilated. If any difficulty arise in the 
introduction of the first bag, we advise Dr. Smith’s dilator to 
be first used; but this will scarcely be necessary. When the 
dilating process is commenced, the sound must be held 
firm!y and gently in its place. JAMES MACMUNN, 
Finsbury-park, N., September, 1886. JoHN MacMunn. 


NEW FORM OF OPHTHALMOSCOPE. 

A most convenient and compact ophthalmoscope has 
been forwarded to us by Messrs. Down of St. Thomas’s-street, 
Borough, SE, which they have made at the suggestion 
of Mr. Charles Oldham of Brighton. The instrument 
can easily be carried in the waistcoat-pocket, as the case 
which contains it is only 2} in, by 14 in., and its weight 


is only two ounces. It is fitted with a revolving diaphragm 
containing five convex and four concave glasses — viz, 
+1,2, 3, 4, and 6, and —1,2,4,and 8. The hole in the mirror 
is of reasonable size, and the movement of the diaphragm 
with the glass is exceedingly smooth and easy. The handle 
folds, but is quite steady. We have used it repeatedly, and 
have been quite satisfied with its action. 


HARBOROW’S BRITISH WOOL UNDERCLOTHING. 

THERE can be no question that from a health point of 
view wool is more suitable than any other material as the 
next covering of the skin. The manufacturers claim for 
the articles submitted to our notice that, having con- 
ducted experiments for some time past, they have secured 
command of a yarn which is perfect in its quality, and 
beautiful in finish, and that no colouring or deleterious 
dye of any kind has been employed. The material of the 
specimens sent to us is fine, soft, and elastic, and well 
alapted to furnish comfortable and healthy underclothing. 
The garments can be obtained at Harborow’s, 15, Cockspur- 
Street, S.W, 





A NOVELTY IN SHOES, 

Messrs, Dovuetas Fraser & Sons, of Arbroath, have 
submitted to our notice specimens of their jute and canvas 
shoes, which appear worthy of attention. They are suitable 
chiefly for house wear, but may be used with advantage out 
of doors in warm, dry weather, as they readily absorb 
perspiration and favour a firm foothold. Their remarkable 
cheapness renders them especially eligible for in-door 
workers, such as factory operatives, by whom, we under- 
stand, they are coming to be much in request in the north, 
The stout jute sole also will recommend these shoes to 
persons who suffer from coldness or tenderness of the feet. 


THE “ DESIDERATUM” THROAT COMPRESS. 

THE throat compress sent us by Messrs. Marriott and Co. 
of Hastings, is a useful though luxurious application. It 
has all the properties necessary to constitute an efficient 
cold or tepid wet compress. It is hardly adapted for hot 
fomentations, as the compress has to be fixed by being 
slipped beneath strips of braid. 








THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


WEDNESDAY, NOVEMBER 17TH. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR. 

THE Minutes having been confirmed, 

Dr. Heron WaTSON moved: “ That the Directors-General 
of the Medical Departments of the Army and Navy be 
respectfully requested to afford information on the statement 
of the degrees, diplomas, and licences of the candidates who 
presented themselves for examination for commissions in 
the medical staff of the army and navy respectively, which 
they have so kindly furnished to the General Medical 
Council in former years; whether a candidate holding several 
qualifications on the Medical Register is in these returns 
entered again and again according to the number of qualifi- 
cations which he holds, or only under a single qualification ; 
and if entered under more than one qualification, whether 
he is entered under each qualification he holds or only 
under two qualifications ; and that in asking for this infor- 
mation it be explained to the Directors-General of the Army 
and Navy Medical Departments that the aim of the General 
Medical Council is to enable the Medical Council to enforce 
upon the different ae See the important facts 
emerging from these reports ing on the large number of 
candidates at these examinations who failed to pass, and 
more particularly as to the — subjects in which they 
were found deficient.” The object of the motion was that 
the Council might be furnished with some further informa- 
tion to enable them to rightly interpret the tabular returns, 
which hitherto had not been very clear. 

Sir Dyck DuckwortTH seconded the motion, which was 





to. 
The following report was brought up from the Pharma- 
copeia Committee. 


The Pharmacopceia Committee have to report to the Council that the 
first issue of 20,000 copies of the work have been disposed of, and that a 
reprint has been issued, consisting of 3000 copies, from the stereot; 
plates, of which 730 have been already sold. The opportunity has 
taken during reprinting of introducing into the body of the work such 


corrections as were found to be necessary. It may be n that a list of 
these corrections can be had, without charge, from , or 
from the publishers, by those who have purchased copies of original 
issue. The Committee further report that they have arra with 
Professor Attfield to prepare an annual report on the revision here- 
after of the P' peia. The following is the plan submitted by 
Professor Attfield for carrying out this intention, and approved by the 
Committee :—* Broadly, a reporter should present (annually) to the 
Pharmacopwia Committee of the Council an abstract of the published 
re hes and opini which are or may become of importance in con- 
nexion with any future revision or edition of the Pharmacopeia— 
researches, opini ., published by therapeutist 
pharmaceutical chemist and chemists and - dru, 


analytical and b ist. dly, while leaving Pele 
original experimental researches to the workers in the various 
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and private laboratories where such researches are conducted, a reporter 
should perform such experiments as may be necessary for the application 
of those original researches to the exact purposes of the Pharmacopceia. 
Thirdly, as regards suggested improvements of official processes, whether 
synthetical or analytical, a reporter should, when necessary, obtain 
experimental confirmation, or otherwise, of the suggestions before 
reporting them to the Committee. All this work, both literary and 
experimental, should be done regularly year by year; for the large and 
numerous areas of knowledge laid under contribution in revising a 
Pharmacopeia are fast getting toc extensive to be properly investigated 
in any short period preceding the issue of a new Pharmacopeia. As for 
the classification of the annual reports, I think it should pretty much 
follow the division of matter in the Pharmacopoia itself. Thatis to say, 
questions of general construction and literary arrangement, and questions 
relating to weights and measures, to chemical and general nomenclature 
and notation, tothe uniform disintegration of drugs, to temperature, &., 
may be treated first. Then would follow the consideration of new 
remedies and compounds proposed for addition to the Pharmacopcria, 
and of old remedies and compounds proposed for omission from the Phar- 
macoperia. Any suggested alterations in the names of official articles and 
preparations would mext be discussed. Suggested alterations respecting 
any of the alphabetically arranged articles or monographs in the text 
and appendix of the Pharmacopcwia—nearly 1000 in number—would form 
the concluding portion, and indeed the bulk, of the annual reports— 
alterations relating to (a) leading names and associated synonyms, 
(6) definitions of articles of the materia medica, (c) descriptive characters 
of those articles, (d) mode of preparation of compounds, (¢) characters 
and eng and quantitative tests of those compounds, (/) doses, and 
(7) additions to, omissions from, and alterations in, the cross references. 
There may also be some matters of importance to be considered which do 
not fall within either of the foregoing classes of subjects, as, for one 
example, the question as to whether or not any changes—and, if any, 
what changes—can be effected in a future British Pharmacopcla to 
better adapt it to Indian and colonial requirements. The annual reports 
should, of course, contain clear references to all sources of information ; 
so that the Committee, future editors, and all persons interested in the 
subject could readily refer to all data. Finally, the hands of the 
reporter or reporters would be strengthened, and the reports would 
come before the Committee with greater weight, if draft reports, before 
eee ion, were carefully considered by the three editors of the British 
*harmacopcria, 1885, who for this purpose should be regarded as con- 
sultants. The designation of a reporter would be, probably, * Reporter 
on the British Pharmacopeia to the Medical Council,’ the instructions 
to any such officer being, I presume, to report annually, on some such 
lines as the foregoing, to the Pharmacopwia Committee of the Council.” 
Ric#arp Quatry, M.D., Chairman. 


Dr. QUAIN moved that the report be received, entered on 
the Minutes, and adopted. He heartily congratulated the 
Council on the success which had attended the work of the 
Committee. It had a most extensive circulation. It had 
been subjected to some very rigid criticism, and though they 
might complain of some of the criticism being hyper- 
criticism, the work would be none the worse. Careful 
notes had been taken of every word and criticism that had 
been passed, and would be available for revision. He also 
congratulated the Council on the very satisfactory report 
presented by Professor Attfield. 

Dr. A. Smrru seconded the resolution, which was agreed 
to. 
Dr. Lyons brought forward the subject of the medical 
examination of women, which was considered in the absence 
of strangers. 

Mr. MARSHALL moved, “ That the Executive Committee be 
requested and empowered to take such steps as may be 
required in order that the provisions of the Medical Act, 1886, 
concerning the registration of diplomas or certificates in 
Sanitary Science, may forthwith be carried out.” He thought 
that, considering the amount of business probably coming 
before the Council, it would be desirable to ask the Executive 
Committee to carry out the duty named in the resolution. 
It was mainly an administrative matter, involving no inquiry 
except one—viz., whether particular diplomas deserved 
recognition in the Register. It was certainly desirable that 
the diplomas should assume a common form in the Register. 

Mr. StmoNn seconded the motion. 

Dr. QuAIN hoped that the Council would express an 
opinion on the proper amount of fee for registration. 

Dr. A. SmirH said that the holders of the diplomas would 
be grievously disappointed if they did not appear in the 
Register next year. As to the amount of the fee, he thought 
that as the diploma was a supplemental one 5s. would be a 
sufficient fee. 

Mr. MAcnNAMARA, while thinking that the matter might 
be referred to the Executive Committee, was of opinion that 
there were some points on which an opinion ought to be 
expressed by the Council—viz., as to where the diplomas 
should be registered, what the title should be, and what 
should be the amount of the fee. As tothe place of registra- 
tion, it should be remembered that the different Branch 
Councils had separate sources of income, and therefore the 
fees, however small, should be paid to the Branch Council in 
that division of the kingdom from which the qualification 
was obtained. As to the title, it would certainly be desirable 
that there should be a common one, but the holders would 





desire that the place whence the qualification was obtained 
should distinctly appear on the Register. The question of 
the amount of the fees should not be left to the Executiys 
Committee, but should be decided by the Council itself, His 
own opinion was that the fee should be a moderate one ; and 
that if the diploma was registered at the same time as the 
other qualifications, there should be no additional charge 
beyond the £5. 

Sir Dyce DuckworrtH said this was a matter which the 
Executive Committee might fairly be trusted to determine, 

Dr. BANKS concurred. He did not consider that the 
question of the name was so important. The Council should 
decide on the name which was to appear on the Register 
and then it was not of very much importance if there was 
difference in the name adopted by the qualifying bodies, 

Mr. TEALE asked whether the Council had power when 
one form of title was brought forward to put another form of 
title on the Register. 

Mr. Srmon said it was not a question of the Council in- 
venting a title, but of using the title which had been given 
by law. He thoroughly agreed with the sentiment expressed 
against troubling themselves needlessly with trumpery dis- 
tinctions. Let them use the broad language of the statute, 
He thought that the term “Public Health” was most con- 
venient. Let them use that, and if each body liked to have 
a title extending to three, six, or ten lines, or that would 
cover three brass plates, it might amuse them and would hurt 
no one. . 

Dr. QuAtN asked Mr. Marshall if he would accept as a 
rider that the fee be 5s. for the insertion of this diploma. 

Mr. MARSHALL replied that the fact that 5s, was the 
existing fee would be a guide to the Committee in fixing 
the fee for the insertion of this new qualification. 

Dr. Heron WATSON thought the course suggested was a 
safe one, since he believed the Committee would in the first 
instance take the opinion of counsel in — to the exact 
meaning of Clause 21 of the new Act. He was a little in 
doubt as to the prudence of their adopting the second reso- 
lution of which Mr. Marshall had given notice, which stated 
that “the Council would view with great satisfaction the 
adoption of a common form of title by the several medical 
authorities which conferthem.” He hoped that the subject 
would be generally remitted to the Executive Committee. 

The resolution was agreed to. 

Mr. MarsHALL withdrew the next resolution on the 
subject, of which he had given notice (urging the adoption 
of a common form of title) on the ground of the legal doubts 
which surrounded the subject. 

Mr. MacnaMARA asked what steps had been taken by the 
Privy Council or the General Medical Council to decide 
whether the several diplomas deserved recognition in the 
Medical Register. 

The PresipENt said that the Geueral Medical Council had 
certainly taken no such steps, and to the best of his belief 
the Privy Council had not done so. 

Dr. McVart moved, “ That the resolution passed by 
the General Medical Council on May 22nd, 1885—*‘ That 
the course of medical study after registration should 
occupy at least five years, if the subjects of elementary 
physics, chemistry, and biology are included in that 
period, or at least four years if a satisfactory examina- 
tion in these subjects has been passed previous to regis- 
tration,’ —be made compulsory in the case of all students 
who shall be registered on and after January Ist, 1887; 
and that the word ‘biology’ in the resolution shall be 
held to include zoology or natural history and botany. 
He thought the Council had taken a great step in advance 
in passing the resolution mentioned in his (Dr. McVail’s) 
motion, and he had hoped that the universities in Scotland 
would carry out the recommendations therein contained. 
The specified time in those universities was still four years 

four winters and three summers. The custom was for 
the student to begin in May, beginning a summer session, 
and then take botany and zoology ; taking chemistry in the 
following winter. Indeed, during the first winter and first 
summer session the attention of the student was almost 
exclusively occupied with subjects that bore only in a some- 
what indirect manner on his medical course. Even if the 
student passed the first examination successfully, the time 
for professional training was diminished ; but a considerable 
number (about 40 per cent.) did not pass the first examina- 
tion, and then they had to carry on the subjects into sub- 
sequent sessions. Then, again, the subjects of hygiene and 
mental disease were required in the latter part of the course, 
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which still further shortened the period available for the 
subjects of anatomy, physiology, surgery, midwifery, and 
forensic medicine. He maintained that the subjects of 
potany, zoology, and chemistry should be taken before the 
study of medicine, and that the resolution of the Council 
ought to be enforced. 

Dr. MiTcHELL BANKS, in seconding the resolution, said 
the first point to be considered was, what was best in the 
interests of the public in general. The supply of candidates 
was quite equal to the demand, and it was not necessary 
that the licensing bodies should offer any inducements. If 
was their business not to make the standard of education as 
light as possible, but to raise it. No doubt there were men 
who could do all in four years that was proposed to be done 
in five, and also that many poor men would be prevented 
from entering the profession if they were obliged to stay 
for five years. But the question was, were the interests of a 
comparatively small number of men ‘to be set against the 
interests of the great mass of medical students? He thought 
not. It was of advantage to the students themselves, because 
the process of passing the curriculum of five years in four 
was only carried on at a great cost of brain power, and 
might give rise to future mischief. He believed that it was 
not possible to carry out such a system. 

Dr. BANKS said he had long advocated the principle that 
five years ought to be the minimum devoted to medical 
study. In the university which he represented there were 
four years of exclusive medical study. The elementary 
subjects must be learned in the first year, and then the four 
yeers were exclusively for medical study. 

Dr. Marrazws DUNCAN, while concurring in the pro- 
posal, said there was one point which Dr. McVail had for- 
gotten, and which was the cardinal point in the matter—viz., 
that the Scotch universities could not do it. The recom- 
mendations were only made last year, and, so faras he knew, 
the Scotch universities were very anxious to adopt them. 

Dr. HuMPHRY pointed out that the Council had already 
passed a resolution in accordance with Dr. McVail’s views, 
but they were now asked to do that which they had no 
power to do do—namely, to make it “ compulsory.” 

Dr. McV aru said he would withdraw the word “com- 
pulsory,” and would put the resolution in the form of a 
recommendation. 

Dr. STRUTHERS said the question was discussed very elabo- 
rately last year, and he was unwilling it should be raised 
again. He agreed in the abstract that the course of study 
should be as long as possible, but, as a teacher of long 
experience, he thought the fifth year should be put at the 
end of the curriculum, and not form part of the curriculum. 

Sir W. Gut thought it would be better for the Council 
to wait a little longer before passing such a resolution, 

Dr. HERON WATSON said that the Council had already 
given a distinct declaration on the subject. The motion 
passed by the Council was undoubtedly so framed as to 
cover the case of students like those of Trinity College, 
Dublin, whose studies did not follow quite the same course 
as that adopted in most other schools. He hoped that the 
modified motion of Dr. McVail would be to. It 
would not interfere with the state of things existing in 
Ireland. 

Mr. Cottins considered that the first year spent by 
students with an apothecary was in many cases the most 
important part of medical education. For general practi- 
tioners, at any rate, it was far more important than studying 
such a subject as zoology. Many eminent men in Dublin 
had expressed to him their belief that the very best way in 
which a young man could commence was in a respectable 
apothecary’s shop, where he might every day see cases of 
measles, whooping-cough, scarlatina, bronchitis, and the 
like, thus learning the rudiments of the profession as well 
as the rudiments of pharmacy, and also learning how to 
keep his books as a general practitioner. 

Dr. McVart, in reply, said the question for the Council 
to consider was whether the resolution was a good or a bad 
one. If it was a good one, it could not come into operation 
too soon, Had the universities specially affected done any- 
thing in the way of preparing to carry out the recommenda- 

tion of the Council? If such steps had been taken in 
Aberdeen Dr. Struthers would have mentioned it, but he 
had not done so. If the Universities of Glasgow, St. 
Andrews, and Edinburgh had taken any steps, the Council 
would have been informed with reference to them, but no 
such information had been given. The fact that nothing 
had been done in the required direction was a sufficient 





rene Hg for urging both universities and corporations to 
egin. 

The PRESIDENT, in putting the amendment of the 
“previous question,” adopted the method of submitting the 
question in the House of Commons, putting from the chair 
“that the question be now put,” and explaining that those 
who supported the amendment would vote in the negative. 
On a show of hands being taken, the President declared the 
“previous question” carried. Several members protested 
that they had voted under a misapprehension, and after 
some considerable discussion on the peculiarities of the 
“previous question,” and the various modes of putting it, 
the President said that there had evidently been a mis- 
apprehension on the part of some members, and in order to 
get over the difficulty he would take a distinct vote, aye or 
no, upon Dr. McVail’s modified resolution—viz., “ That it be 
a recommendation to the licensing bodies to give effect as 
soon as possible to the resolution of May 22nd, 1885, as 
follows:—‘That the course of medical study after regis- 
tration should occupy at least five years, if the subjects of 
elementary physics, chemistry, and biology are included in 
that period, or at least four years if a satisiactory examina- 
tion in these subjects has been passed previous to registra- 
tion be made compulsory in the case of all students who 
shall be registered on and after the Ist January, 1887; and 
that the word biology in the resolution shall be held to 
include zoology or natural history and botany.’” The resolu- 
tion was then put and declared to be carried, 11 members 
voting for it and 7 against. On the names being taken down, 
however, the numbers were declared to be—for, 10; against, 3. 


THURSDAY, NOVEMBER 18TH. 
Srr Henry ACLAND, PRESIDENT, IN THE CHAIR, 


On the customary motion for the confirmation of the 
Minutes, the Council spent some time in discussing the 
mysteries and perplexities of the “ previous question,” which 
had been moved on Wednesday, but of which no entry 
appeared on the Minutes. It was finally resolved that an 
entry should be made simply recording the fact that a vote 
was first taken on the previous question, and that some of 
the members having voted under a misapprehension, the sense 
of the members was taken on the original motion instead. 

The Council then proceeded to the consideration of dental 
business. 

Mr. FARRER (the solicitor to the Council) presented a 
report from the Dental Committee with reference to the 
case of Thomas Maden, the entry of whose name in the 
Dental Register was said to have been obtained fraudulently 
and incorectly. The practitioner was alleged to have been 
articled to Samuel Haworth, dentist, of Mill-end, New 
Church, near Manchester, the articles expiring on Jan, 28th 
1879. Maden was born on Oct. 4th, 1865, and was therefore 
but eleven years and four months old at the time he was 
alleged to have been articled, and thirteen years and four 
months old at the expiration of the articles. During the 
greater part of the two years of his alleged articles he 
attended as a scholar at a national day-school, and for 
another portion of the time he was working at a cotton 
manufacturer's. Mr. Farrer pointed out that under the 
Dentists Act the Council had power to erase a name the 
entry of which had been fraudulently and incorrectly 
obtained, and that the report of a committee of the Council 
on the facts of the case might be deemed conclusive for the 

urpose of exercising such power. It was the opinion of 
Mr. Muir Mackenzie that the name could be erased without 
citing the practitioner. Mr. Maden’s father, a Yorkshire 
labourer had been applied to on the subject, and his simple 
answer was, “ Let them as put it on take it off.” (Laughter.) 

The Council deliberated upon the case in private, and 
passed a resolution directing Mr. Maden’s name and qualifi- 
cation to be removed from the Register. 

Dr. BANKS moved: “That, subject to legal opinion, the 
title of Diplomate in Sanitary Science be adopted as the 
heading in the Medical Register under which all practi- 
tioners — certified in sanitary science may be placed, the 
sources of their titles being designated in each case.” He 
thought that the name “ diplomate” was the most suitable 
for the holders of the degrees in question. If the sources of the 
titles were designated in every case, there tould be no ob- 
jection on the part of those who held diplomas conferred by 


universities. 
Sir Dyce DuckworTH seconded the motion. The matter 
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great desire had been expressed that a uniformity of 
nomenclature should be adopted. The names given to the 
diplomas by the different bodies conferring them were very 
various, and it would be difficult to get all the bodies to 
adopt a similar title; but the Council might have a general 
heading for them in the Register. 

Mr. TEALE supported the motion. 

Mr. Srmow agreed with the principle of the motion; but 
he ventured to suggest that “ diplomate” was not an English 
word, and he thought that “holder of diploma” would be 
better. The question of nomenclature ought to be left to 
the Executive Committee. 

Dr. BANKs said he was willing to accept the term “holder 
of diploma.” 

Mr. Srmon said the question would next arise whether the 
diplomas should be in “State Medicine,” “ Public Health,” 
or “Sanitary Science.” The three terms could not be 
regarded as exactly equivalent. There was also the 
question of whether a diploma was worthy to be registered. 
Such diplomas would be mainly required as qualifications 
for public office, and that might be a test in deciding the 
question of registrability. 

Sir Dyce Duckworru said that it was the opinion of the 
Society of Medical Men qualified in Sanitary Science that 
“ Diploma in Public Health” would be the most suitable title. 

Dr. HumpHry thought that the Council had no right to 
alter in the Register the titles given to the diplomas by the 
different bodies conferring them. The diplomas should be 
entered under the titles in which they were given. 

Dr. BANKS said he would alter his motion to “ Holder of 
Diploma in Public Health.” 

ir WM. GULL said it was incumbent on the Council to 
follow the Act, and designate the diplomas by the titles 
given by the bodies conferring them. 

Dr. Heron WArtTsoN said that the question had been 
already decided by the motion passed on the previous day 
referring the matter to the Executive Committee. The 
language of the new Act was peculiar. The words were 
“if such diploma appears to the Privy Council or to the 
General Council to deserve recognition in the Register.” 
There were difficulties in the way, and he thought that 
legal opinion should be taken in the matter. He moved 
as an amendment: “That this matter be referred to the 
Executive Committee along with the whole questions 
emerging out of the Interpretation Clause 21 of the Medical 
Act (1866), with the sanction of the Council to take a legal 
opinion upon any matter connected with it.” 

Mr. MARSHALL seconded the amendment. There was so 
much uncertainty in the matter that he thought the 
Council was not prepared toact at once in the way suggested. 
He thought that under all the circumstances the Council 
would becompelled toregisterthe titles under the namesgiven 
to them by the bodies. Up to the present time 235 of such 
qualifications had been given ; 125 had been given under the 
term “certificate,” 28 under the term “diploma,” and only 
3 under the term “qualification”; 60 employed the term 
“public health”; 142, “sanitary science”; 6, “ hygiene”: 
and 37, “ State medicine.” 

Dr. BANKs said that under the circumstances he would 
withdraw his resolution, being quite willing that the whole 
matter should be referred to the Executive Committee. 

The resolution was accordingly withdrawn. 

A Provisional Report was presented by the Visitation of 
Examinations Committee. 

Mr. MARSHALL said that the subject was so extensive that 
the Committee had only been able to present a provisional 
report. His idea had been to bring up a complete report, 
which should be worthy of the money that had been ex- 

nded (£2000 or £3000) in collecting the materials. He 

ad devoted a great deal of time to the subject, and had 
circulated a draft report confidentially among the members 
of the Council, asking for suggestions and improvements. 
Some of the members had complied with his request, but 
others had not, and he felt that it would be premature to 
present his report during the present sitting of the Council. 
The object of the report was not to correct immediately any 
abuses or suggest any immediate improvements. If the 
Committee had been ordered to sit upon the conduct of 
certain universities, and if they were anxious to have the 
decision of the Council upon the matter, it would be a 
different thing. The object of the Committee, however, was 
to take the reports of the visitors as to the different bodies 
concerned and endeavour to collect out of them such facts 





and materials as would be useful for all time. - The amoun; 
of material was very great, and it required to be very 
accurately sifted before it was presented to the Council, 

Sir WILLIAM GULL said he was not present at the Jas 
meeting of the Council, or he should have remarked on the 
ignorance displayed by the visitors in their report with 
reference to the London University. He was glad that Mr. 
Marshall had agreed that the consideration of the subject 
should be referred to a future meeting. The object was to 
ascertain what amount of knowledge all students possessed, 
and not how many lectures they had attended. 

Mr. TEALE thought the matter ought not to be gone into 
prematurely. Between the present sitting and the next the 
Council would have the opportunity of studying the con- 
clusions presented by the Committee, and would be in g 
much better position to come to some decision with respect 
to them. 

Dr. McV AIL thought that the sooner things could be set right 
the better, and if the matter were allowed to stand over, he 
hoped it would be with the distinct understanding that the 
report should be ready for the next meeting of the Council, 
He should have a yood deal to say with regard to the report 
on the university to which he belonged. 

Dr. Banks said that the report upon Dublin University 
was in some respects a most unfair one ; he did not, however, 
wish to imply that there had been any wilful misrepresen- 
tion. There had been certainly a want of care and attention 
in regard to some of the statements made. 

Dr. HkRon WATSON objected to the entry of the provisional 
report upon the Minutes, which, he said, would have the 
effect of making it public before any discussion could take 
place, If the report were entered upon the Minutes, the 
only proper course would be to proceed at once with the 
discussion. lt would be better, however, that the whole 
matter should be first well sifted, which, it appeared, could 
not be done during the present sittings of the Council. 

Mr. MARSHALL thought that the general principles em- 
bodied in the Provisional Report, in the nature of “ con- 
clusions,” might be at once made public, no censure being 
passed upon any member of the body. With regard to the 
full Draft Report the case was different. 

Dr. Heron Watson said the conclusions were founded 
upon the report. 

Dr. StrurHERS said that the visitors to the London 
University were men of the very highest eminence, and the 
remarks that had been made with reference to them were, 
he thought, irregular and improper. 

Sir WritraM GuLL said that at the last meeting of the 
Council, when the matter was discussed, Dr. Quain did not, 
as he thought, sufficiently defend the position of the London 
University, and that was the reason why he (Sir William 
Gull) had referred to the matter. 

Mr, MACNAMARA said that, as one of the visitors, he was 
quite willing to submit to any imputation that might be 
thrown upon him for crass ignorance ; indeed, he accepted 
it as a kind of commendation coming from the lips of Sir 
William Gull. There was an old legal maxim, “ When you 
have a bad case, abuse the opposite attorney,” and that was 
the course adopted by Sir William Gull. The visitors were 
quite prepared to stand by every statement that they had 
made, and they might perhaps have an opportunity of con- 
vincing Sir William Gull of the accuracy of their statements, 
many of which were derived from the records of the London 
University itself. He was quite sure that Sir William Gull 
would regret having charged men of distinction with crass 


ignorance. ; - 
Sir WrtLrAmM GuLu.—I did not say crass ignorance; | said 


ignorance. (Laugliter.) pda, <a 

Mr. MacnaMARA.—“ C'est le ton qui fait la musique. 
With regard to the proposal of Mr. Marshall, there could be 
no doubt that it was desirable that the consideration of the 
subject should be postponed until a complete and accurate 
report could be presented. , 

After some further discussion the motion and amendment 
were both withdrawn, and the following entry was ordered 
to be made in the Minutes:—‘‘ The Committee on Visitation 
of Examinations stated that they had prepared a provisional 
report, and they were requested to continue their labours 
till the next meeting of the Council.” 

Dr. Hrron WATSON presented the following report from 
the Visitation of Schools Committee :— 


The Committee on Visitation of Schools appointed on June 4th, 1886, 
are enabled again provisionally to report that in conformity with their 
former report of June 7th, 1836 (page 92 of Minutes of Council for June 
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sth, 1886), adopted by the Council on June 10th, the proposed letters 
Afinutes, pp. 93-94) to (1) each of the licensing bodies, and (2) to the 
several medical schools, and to individual teachers not connected with 
schools whose courses qualify for the curricula of the various licensing 
todies in the United Kingdom, were despatched to each of these bodies 
and individuals on the 28th of June ; that replies have been received in 
answer to these circular letters from all the licensing bodies, from 
medical schools willing to receive visitors, from hospitals stating that 
no medical school exists in connexion with them, from private lecturers 
and extra-mural schools willing to receive visitors, and from the school 
of St. Bartholomew’s Hospital, respectfully declining to receive an official 
visitation from the Medical Council. Your Committee further beg to 
report that, having considered the means of arranging for the proposed 
visitation, they are of opinion that, before developing a scheme of 
visitation, it may be well to place the matter before the Branch Councils, 
with the request that they will take the method of conducting these 
visitations into their consideration and furnish reports thereon to the 
General Medical Council. Your Committee further beg to suggest that 
counsel's opinion be obtained upon the legality of an expenditure of any 
part *¢ the funds of the General edical Council on the visitation of schools. 
Nov. 17th, 1886. P. Heron Watson, Chairman. 


It would be observed, he said, that there was but one body 
that had thrown any obstacle in the way of the proposed 
visitation. He proposed, “That the report of the Visitation 
of Schools Committee be received and entered on the 
Minutes, and that the suggestions therein contained be 
approved; that the reports from the Branch Councils on a 
scheme or schemes of visitation, as well as the opinion of 
counsel on the question of the application of the funds and 
the expenses of the visitation of schools, be remitted again 
to the Committee, with a direction to bring up a further 
report at the next meeting of the Council.” 

Sir WILLIAM GULL seconded the motion, and said he 
ware that Dr. Heron Watson would press the matter. He 
had hoped that a great institution like St. Bartholomew's 
Hospital would set an example to the whole of the medical 
world and open its doors to a full inquiry into all the 
matters of education. He did not say that there was any 
deficiency, but at present their doors were shut. If he were 
asked to give a reason, he might say something very severe. 
He was challenged to say it, and he would therefore say 
that in the year 1856 he was a member of the University of 
London and on the Senate, and he then proposed that no 
degree should be given in England unless the man was 
examined at the bedside clinically. He canvassed all the 
hospitals personally, and St. Bartholomew's stood out 

st him for some time. 

Sir Dyce DuckworTH asked that the reply received from 
St. Bartholomew's Hospital might be read. 

The letter was read, and was as follows:—‘“In reply to 
letter, I am desired to say that the medical officers and 
ecturers of St. Bartholomew’s school are not satisfied as to 


the public utility of the visitation of schools by the General 
Medical Council ; they must therefore respectfully decline to 


receive an Official visitation from the Medical Council, but 
desire to add that the school of St. Bartholomew's may be 
seen by any member (sic) of the Council who wished to 
inform themselves about it, whenever it suits them to come, 
and I forward a year-book which contains the names of the 
teachers, the hours of teaching, and other details of the 
work of the school.” The letter was signed by Dr. Norman 
Moore, the secretary of the school. 

Dr. Heron WATSON observed that the letter was rather 
obscurely worded. 

Thediscussionon Dr. Heron Watson’s motion was adjourned 
at the rising of the Council, 


Fripay, NoveMBER 19TH. 
Str Henry ACLAND, PRESIDENT, IN THE CHAIR, 


The adjourned debate on the motion by Dr. Heron Watson 
with reference to the provisional report of the Visitation of 
Schools Committee, was resumed. 

Mr. MacNaAMARA thought that the first thing to be done 
was co take counsel’s opinion as to the —— of funds 
to the purpose in question. Then it would be necessary to 
consider what the amount of the expenditure would be. 
Each school would have to be visited in both winter and 
summer in order that the visitation might be a complete 
one; the expenditure would therefore be formidable ; and 
it was a serious question whether the funds at the disposal 
of the Council would be sufficient. Their funds, he thought, 
would soon be exhausted if even one such visitation were 
attempted, and he doubted whether the game would be 
worth the candle. The great point to ascertain was whether 
the schools were discharging their duty, and the onus of 
that might be thrown upon the colleges receiving the 
certificates. 





Dr. DuncAN deprecated any check being placed upon the 
progress of the visitation of schools. Mr. Macnamara’s 
objections to such visitations might be raised with still 
more force against the visitation of examinations. It might 
or might not be an expensive affair, but he did not know 
how the money could be better devoted than to the proposed 
inquiry. The Council was specially charged with the sub- 
ject of medical education, and that was of much more 
importance than medical examination. 

r. QUAIN said that the Council had no authority to 
interfere with the course of education, It was impossible 
that it could do what was suggested, even if it had treble 
its present amount of funds. It would be sufficient for the 
Council to direct the attention of the licensing bodies to the 
importance of seeing how the schools were conducted. 

r. Simon said that the merits of education and examina- 
tion were often differently estimated by critics according as 
they were educators or examiners, and that was perhaps to 
some extent illustrated by the remarks of Dr, Duncan, He 
agreed that it was extremely important to see that the 
education in the schools was efficient, but how was it to 
be secured? The Council was not in a position to secure it 
except indirectly. The responsibility rested on the different 
examining bodies, and in so far as the Council interfered 
with them it diminished that responsibility. 

Dr. HERoN WATSON, in reply, said that all that the motion 
asked the Council to do was to approve of the suggestions 
contained in the Provisional Report, and to remit the reports 
from the Branch Councils to the Committee with a direc- 
tion to bring up a further report. The Committee had not 
developed any scheme at present, it only suggested that the 
questions should be referred to the Branch Councils for con- 
sideration. The question of expense would depend upon 
the reports received from the Branch Councils. He hoped 
that the Committee might be allowed to continue its duties, 
and that the various reportsreceived might be brought before 
the Council at an early period. 

The motion was then put, and carried by a considerable 
majority. 

The perplexing subject of “the previous question” was 
again conside: by the Council, on a motion of Mr, 

ARSHALL, seconded by Mr. Srwon—namely: “When in 
reference to any motion before the Council, a member moves 
‘the eye uestion,’ the form of the motion put from 
the chair shall be: ‘That the Council (instead of proceeding 
to vote on the question originally proposed) do pass to the 
next order of the day.’” 

Dr. HuMPHRY maintained that “the previous question 
was well understood, and that there was no necessity for any 
alteration. 

Dr. M. DunNcAN moved “the previous question.” (Much 
laughter. ) 

After some discussion on the subject, the PRESIDENT put 
Dr. Duncan’s amendment of “ the previous question” in the 
usual form: “That the question be now put,” explaining 
that those who supported the question would vote in the 
negative. 

A show of hands was taken, and the amendment, “ That 
the question be put,” was declared to be carried. 

Mr. Marshall’s proposal for a new standing order was then 
put and agreed to. 

Dr. McVart moved,—“ That it be a recommendation to 
the licensing bodies that, in admitting candidates to pro- 
fessional examinations, care be taken that attendance on 
courses of study prescribed for any second professional 
examination shall qualify only if made after the first exami- 
nation has been passed, and generally that attendance 
prescribed for any subsequent examination must be made 
after passing the immediately preceding examination.” To 
the ave student, he said, it would be a dreadful mental 
strain to keep up all the subjects to the end of his curri- 
culum, and to pass them all at once. All the bodies, 
therefore, now divided the examinations into at least 
two parts, some into three, and some into four. That 
worked well in the case of the average student, who 
was able to pass the examinations exactly when they 
ought to be passed. But when a man failed to pass 
his first examination, if he still continued his studies 
and took classes leading up to the second examination, 
all the time he was preparing for the second examination 
he was also working for the first, and he could not give 
his undivided attention to the work of the senior examina- 
tion. About 40 per cent. of men failed in the first examina- 
tion, The great majority of ar a however, did not at once 
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set about working up for that examination, but took classes 
in the next session as if they had passed the first examina- 
tion, hoping to scramble through both examinations together. 
The resolution would inflict no injury on the student who 
did his work properly, and it would enormously aid the 
weaker students, or those who had not given proper atten- 
tion to the early subjects. 

Mr. MACNAMARA, in seconding the motion, said that the 
principle advocated by Dr. McVail had been for some years 
in force in the Royal College of Surgeons in Ireland. 

Mr. TEALE thought that the proposal was a retrogressive 
one, The Council was disinclined to pass minute regulations 
like that brought forward, and on that account the motion 
was objectionable. It would, besides, inflict a hardship on 
some students who failed to pass examinations from causes 
for which they were not altogether responsible. 

Dr. BANKS said it would be a great pity to interfere in 
the way suggested with the course of education. 

Dr. W. M. Banks would be unwilling to see anything 
done that would be unfair or cruel to medical students, He 
sympathised very much with Dr. McVail in what he had 
stated. There were, however, cases in which a student very 
nearly attained the amount of knowledge required to pass, 
and only just failed to pass; and in such a case it would be 
a great hardship to put the student back as proposed. 

Dr. Herow WATSON also thought that a hardship would 
be felt by many students if the proposed regulation were 
adopted. 

Dr. StrrurHERsS said that students were often found 
attending lectures as a matter of form, while they were 

iving all their attention to other subjects in which they 
had previously failed. Most of the rejections referred to 
were due to idleness; really stupid students were generally 
stopped at the preliminary examinations. A certain pro- 
portion of students were always idle, but if they were 
rejected they were able to go at double pace the next year, 
and an extra year’s study would be too severe a — in 
such a case. He thought it would be a better plan to lay 
down a definite interval—say two years—between the early 
examination and the final one. He ventured to suggest that 
Dr. MeVail’s proposal would be unworkable, and hoped that 
he would withdraw it. 

Sir Dyce DuckwortH also thought that the recom- 
mendation would be unworkable, and its adoption would 
therefore be very undesirable. 

Dr. Mcvart said he was content to have introduced the 
subject, and would be willing to withdraw it if Mr. 
Macnamara consented. 

Mr. MACNAMARA declined to consent to the withdrawal 
of the motion. 

Mr. Srmon thought that this was specially a case in which 
“the previous question” or a proposal to “ pass to the next 
order of the day” might be advantageously moved. The 
principle of the motion was right, but it would be undesir- 
able to adopt at the present time an additional regulation. 

Dr. PettrgREW said he would second “the previous 
question” moved by Dr. Heron Watson. 

The Prestpent said he should upon that question 
(according to the standing order just passed) put the motion 
—*That the Council do pass to the next order of the day.” 

Mr. MACNAMARA regretted that the Council had not the 
courage of their opinions. If Dr. Heron Watson’s motion 
were passed the subject would be shelved without any 
expression of opinion on the subject, and he protested 
against that course being adopted. 

Dr. Heron Watson's amendment of “the previous 
question” was then put and agreed to—viz., “That the 
Council do pass to the next order of the day.” 

Dr. StruTHERS moved: “That it be a recommendation 
to the licensing bodies to give effect as soon as possible to 
the General Council’s resolution of May 22nd, 1885, as 
follows—‘That at least four winter and three summer 
sessions should be passed at a school or schools recognised 
by any of the licensing bodies mentioned in Schedule A of 
the Medical Act.” He said that as the Council had passed 
the motion proposed on a previous day by Dr. MecVail, he 
thought it was still more necessary to pass the motion which 
he now proposed, seeing that the recommendation of the 
Council referred to in it was one of extreme importance. 
There were some bodies like that represented by Dr. McVail 
that had not adopted the recommendation. The bodies 
which he represented had long since adopted the system of 
four winter and three summer sessions, 

Dr, PETTIGREW seconded the motion. 





Dr. McVArL supported the motion, He thought that it 
had been included in the motion which he had i 
brought forward, but if not, he certainly Prom a that the 
same course should be followed with reference to the recom. 
mendation as to four winter and three summer sessions, 

The motion was agreed to, ten members voting in its favour, 

A communication was received from the Scotch Branch 
Council recommending the recognition of the prelimi 
examinations of the Ontario College of Physicians and Sur- 
geons. It was stated that the examinations were recognised 
by the Canadian Universities, and it was also stated in 
memorandum by the General Registrar that “The Trinity 
Medical School of Toronto advises its students before enter- 
ing to become matriculated students of the Medical Council 
of Ontario, and become so matriculated students must pass 
either the late High School Intermediate Examination or 
the third-class Non-Profeesional Examination with Latin, 
These examinations include the following compulsory sub- 
jects:—English Grammar, English Literature, Composition, 

ictation, History and Geography, Arithmetic, Algebra, 
Euclid, Latin (which may be taken separately); and as an 
optional subject, Elementary Mechanics.” 

Dr. SrRUTHERS proposed that the preliminary examina- 
tions be accepted, the certificates to include all subjects 
required by the Council. 

Dr. HERON Watson seconded the motion. 

Mr. Srwron said it was questionable whether the Council 
should accept preliminary examinations by a medical body 
in Ontario. It would be initiating a new policy. 

Dr. DUNCAN said that there was no preliminary examina- 
tion by the College of Physicians in Edinburgh. 

Dr. Heron WaTson said that the preliminary examina- 
tions of other similar bodies had already been admitted, and 
it was unintelligible that the present application should be 
refused. 

The motion was agreed to. 

Dr. Heron Watson asked whether a representation to 
Her Majesty in Council with regard to Clause 21 of the 
Medical Act, 1886, be or be not one of those duties which it 
is udtra vires of the General Medical Council to delegate to 
the Executive Committee appointed out of their own body 
in accordance with the provisions of Section 9 of the Medical 
Act, 1858, 

The PRESIDENT stated that the question was one of legal 
construction, and he would take counsel’s opinion upon it, 

The Council then adjourned. 


SaturpDAy, NovEMBER 20TH, 
Smr HENRY ACLAND, PRESIDENT, IN THE CHAIR. 


On the motion of Dr. QuAIN, seconded by Dr, Banxs, Mr. 
Marshall was added to the Dental Committee, 

Dr. QuAIN moved, “That the attention of the Council be 
directed to the resolution adopted on April 21st, 1883, as 
follows (Minutes, vol. xx, p. 71):—‘ That the Council record 
on its Minutes, for the information of those whom it may 
concern, that charges of gross misconduct in the employ- 
ment of unqualified assistants, and charges of dishonest 
collusion with unqualified practitioners in respect of the 
signing of medical certificates required for the p s of 
any law or lawful contract, are, if brought before the 
Council, regarded by the Council as charges of infamous 
conduct under the Medical Act.’ That steps be taken with 
a view of making public the above resolution.” He said 
that the resolution referred to had been practically a dead 
letter, and he thought that publicity should be given to it. 

Dr. Heron WATSON seconded the motion, which was 


to. 
On the motion of Mr. MARSHALL, seconded by Mr. Soy, 
the scheme for constituting an Examining Board in Ireland 
by the King and Queen’s College of Physicians and Royal 


College of Surgeons in Ireland was received and ordered to 
be entered on the Minutes. 

Dr. A, Smrru moved that the scheme be sanctioned by the 
Council. He said that the scheme was on the same lines as 
that of the Conjoint Board in England, and a great deal of 
time had been bestowed on its consideration. He hoped, 
therefore, the sanction of the Council would be given to it. 

Mr. MACNAMARA seconded the motion. 

Mr. Srwon said the ‘Council was now an expiring body 
(“No, no”); not as a corporation, but as regarded the 
particles of which it consisted, they were a condemned set 
of particles (laughter), and they were not really in & 
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position to pass & measure of the importance of the one 
now proposed. Technically they could do so, but morally 
speaking they could not at the last minute of their existence 
adopt a revolutionary measure. Within six weeks the 
representatives of the profession introduced by the new Act 
would be entitled to express an opinion on the subject, and 
in the meantime the Council ought not to settle a question 
of such immense importance. Hv was not an indiscriminate 
eulogist of the mode of election provided in the Act, but 
it was the law of the land, and they were bound to obey it. 
Ifthe scheme were adopted, the Apothecaries’ Hall of Ireland 
would be excluded. The Medica: Council could under those 
circumstances appoint assistant examiners; and in that case 
there would be in Ireland a competing body with the two 
Colleges, which would be a serious departure from what the 
Council had hitherto desired. The question was an ex- 
tremely grave one, and required serious consideration. He 
did not express any disapproval of the scheme, but he would 
move, “That the proposal of the Irish Royal Colleges to 
constitute an examining board in lIreland under Section 19 
of the Medical Act, 1858, be not considered by the Council 
until after Jan. Ist, 1887.” 

Sir Dyck DucKWoORTH supported the amendment. The 
question, he said, constituted a pivot, upon which a still 
larger question would turn, as to which there had been a 
good deal of agitation. It would be much better discussed 
in the modified Council of the future. He did not agree with 
Mr. Simon in his description of the existing Council. He 
never approved of the introduction of new blood, because he 
never considered it to be necessary, since the existing mem- 
bers represented the general practititioners throughout the 
country. The new members introduced would only be a 
part of the Council; but under the circumstances, so large a 
scheme as that proposed ought not to be entered into until 
after those new members had been elected. 

Dr. BANKS said that the question was a most momentous 
one, and on the last day of their sitting it would be highly 
inexpedient to enter upon its discussion. 

Dr. QUAIN said that the question was not a new one. It 
had been previously discussed, and he saw no reason for the 
postponement of the subject, except that that was the last 
day of the sitting of the Council. That was perhaps a 
sufficient reason for the postponement, and he would there- 
fore not oppose it. As to the scheme itself, he wished to 
call attention to Clause 15, which contained the extra- 
ordinary provision that “the Committee of Management 
shall annually elect a secretary, the remuneration of whose 
services shall be shared equally by the Colleges.” (Laughter. ) 

Dr. HompHry said he did not think that the Council 
was prepared under the present circumstances to give full 
consideration to the scheme. There were some points in it 
that would require explanation and modification before it 
could be finally accepted. It would therefore be better to 
postpone the matter till after Jan. lst, as proposed in the 
amendment. It would be remembered that after June Ist 
no incomplete qualification could be accepted, and steps 
therefore should be taken to settle the question finally 
before that date. That ought to be done at a meeting early 
in the year. 

Mr. MACNAMARA said that the arguments that had been 
adduced were really in favour of the present consideration 
of the scheme of the Council. If the Council met in January 
to discuss the subject, the scheme would probably be 
remitted to the Colleges for reconsideration, and it was 
hardly likely that the President would summon another 
meeting of the Council before the month of June, by which 
time only complete qualifications would be accepted. In 
that case the College of Physicians and College of Surgeons 
would be virtually disfranchised. As to the present being 
the last day of the sittings of the Council, that was the fault 
of the chairman of the Business Committee, who might have 
had the subject brought forward on the first day instead of 
the last. He appealed to the members of the Council to 
discuss the subject, even though it should require another 
day’s sitting. 

Dr. QUAIN said that no body could be disqualified except 
by the Privy Council. 

Dr. A. SmirH supported the amendment. The matter 
might be fully discussed at an early meeting next year, and 
that would no doubt be the proper course to adopt. When 
the time came the College of Physicians in Ireland would 
have some strong observations to make on the subject. 

Mr. Conurns said that the scheme presented had been 


munication had been received from that College stating the 
Council regretted that their efforts to secure the co-opera- 
tion of Apothecaries’ Hall in the projected Conjoint Scheme 
examination in Ireland had not been attended with success. 
It was the opinion of the Royal College of Surgeons that the 
union of the three medical corporations would be advisable, 
so as to reduce the number of licensing bodies in Ireland. 
He hoped that the matter would be referred back to the 
Colleges, He should prefer to have a union with the two 
other bodies, but if that were not carried out application 
would be made to the Medical Council or the Privy Council 
to appoint assistant examiners. 

Dr. SrRUTHERS supported the amendment. The matter 
ought not to be decided till the new members had been 
elected. There was a larger question depending on the result 
of the present motion. He thought that the English Con- 
joint Scheme ought to have included the Society of Apothe- 
caries. The Council was now placed in a very serious 
position, and ought to pause before doing anything which 
would lead to the country being flooded with an inferior 
order of practitioners. 

The amendment was then put, and carried by a majority 
of sixteen against two. It was also adopted as an original 
motion. 

Mr. MARsHALt said that that concluded the business of 
the Council, 

Dr. SrrurHeErs said it was important to members living 
at a distance to know when they were likely to meet again. 

The PREsrDENT said he desired to say a few words before 
the Council separated. In the first place, he wished to thank 
the Council for the great forbearance and kindness they had 
shown to himself and to the other officers of the Council in 
the conduct of the business of the session. He did not wish 
to magnify the small difficulties attendant upon an entirely 
new condition of things. But if members supposed that 
there had been no such difficulties they were under a mis- 
apprehension. When the Act of 1886 was passed, there 
were many things to be considered. First, he had 
to consider whether it was his duty to summon the Council 
for the purpose of deciding whether or not they would 
appoint a particular returning officer, or whether 
the President should take the initial responsibility, the Act 
stating that unless the Council decided otherwise the Pre- 
sident was to be the returning officer. At the time he had 
to undertake the duty his valued friend, the chairman of 
the Business Committee, was not in England, and the 
solicitor for the Council was not immediately at hand. 
Various questions of great nicety arose. Letters of a most 
varied description, some serious and some very sprightly, 
were sent to the Registrar and himself with regard to 
numerous details concerning the mode of conducting the 
election. They had led to repeated consultations between 
the solicitor and his partner and himself (the President), and 
also to correspondence and interviews with the Govern- 
ment. By the kindness of the Secretary of State for War, 
it turned out to be possible to send voting papers to the 
large and valued body of professional men in the army, 
navy, and Indian services. That was not a matter for 
the General Council, but one which had to be under- 
taken by the Council's representative, and all he could say 
was that their representative faithfully did his best. 
He had refused to fix. anything with regard to dates and 
arrangements, or any other subject connected with the 
election, except on the advice of the solicitor. He desired 
next to thank the Branch Councils for their kindness in 
accepting the arrangements that had been made, and carry- 
ing them out with the utmost courtesy and without cavil 
or question. One difficulty had arisen with to the 
meeting of the Council itself. He held the opinion, which 
he had expressed on former occasions, that the Council was 
bound to carry on its work just as if no Act had passed until 
the day when the additional members were added to it; 
and he should have been a traitor to their cause if he had 
not persistently endeavoured to continue the proper work 
of the Council until that date arrived, If the service of the 
profession and the country required it, he should not hesitate 
to summon the Council again before the lst of January, 
but no such case was likely to arise. An objection had been 
taken to the meeting being held at that particular period. 
Various questions, however, might have arisen, legal 
technicalities, and so on, during the election, and it would 
have been most improper on his part to endeavour to 
on the election without enabling the Council without in- 
convenience to be on the spot in case any euch legal 
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set about working up for that examination, but took classes 
in the next session as if they had passed the first examina- 
tion, hoping to scramble through both examinations together. 
The resolution would inflict no injury on the student who 
did his work properly, and it would enormously aid the 
weaker students, or those who had not given proper atten- 
tion to the early subjects. 

Mr. MACNAMARA, in seconding the motion, said that the 
principle advocated by Dr. McVail had been for some years 
in force in the Royal College of Surgeons in Ireland. 

Mr. TEALE thought that the proposal was a retrogressive 
one, The Council was disinclined to pass minute regulations 
like that brought forward, and on that account the motion 
was objectionable. It would, besides, inflict a hardship on 
some students who failed to pass examinations from causes 
for which they were not altogether responsible. 

Dr. BANKS said it would be a great pity to interfere in 
the way suggested with the course of education. 

Dr. W. M. Banks would be unwilling to see anything 
done that would be unfair or cruel to medical students. He 
sympathised very much with Dr. McVail in what he had 
atated, There were, however, cases in which a student very 
nearly attained the amount of knowledge required to pass, 
and only just failed to pass; and in such a case it would be 
a great hardship to put the student back as proposed. 

Dr. Herow WATSON also thought that a hardship would 
be felt by many students if the proposed regulation were 
adopted. 

Dr. StrutHEeRs said that students were often found 
attending lectures as a matter of form, while they were 

iving all their attention to other subjects in which they 
fad previously failed. Most of the rejections referred to 
were due to idleness; really stupid students were generally 
stop at the preliminary examinations. A certain pro- 
portion of students were always idle, but if they were 
rejected they were able to go at double pace the next year, 
and an extra year's study would be too severe a a in 
such a case. He thought it would be a better plan to lay 
down a definite interval—say two years—between the early 
examination and the final one. He ventured to suggest that 
Dr. MeVail’s proposal would be unworkable, and hoped that 
he would withdraw it. 

Sir Dyce DuckwortH also thought that the recom- 
mendation would be unworkable, and its adoption would 
therefore be very undesirable. 

Dr. Mevart said he was content to have introduced the 
subject, and would be willing to withdraw it if Mr. 
Macnamara consented. 

Mr, MAcNAMARA declined to consent to the withdrawal 
of the motion. 

Mr. Stow thought that this was specially a case in which 
“the previous question” or a proposal to “ pass to the next 
order of the day” might be advantageously moved. The 
principle of the motion was right, but it would be undesir- 
able to adopt at the present time an additional regulation. 

Dr. PetriagrEw said he would second “the previous 
question” moved by Dr. Heron Watson. 

The Prestpent said he should upon that question 
(according to the standing gat om passed) put the motion 
— “That the Council do pass to the next order of the day.” 

Mr. MACNAMARA regretted that the Council had not the 
courage of their opinions. If Dr. Heron Watson’s motion 
were passed the subject would be shelved without any 
expression of opinion on the subject, and he protested 
against that course being adopted. 

Dr. Heron Wartson’s amendment of “the previous 
question” was then put and to—viz., “That the 
Council do pass to the next order of the day.” 

Dr, StRuTHERS moved: “That it be a recommendation 
to the licensing bodies to give effect as soon as possible to 
the General Council’s resolution of May 22nd, 1885, as 
follows —‘That at least four winter and three summer 
sessions should be passed at a school or schools recognised 
by any of the licensing bodies mentioned in Schedule A of 
the Medical Act.’” He said that as the Council had passed 
the motion proposed on a previous day by Dr. McVail, he 
thought it was still more necessary to pass the motion which 
he now proposed, seeing that the recommendation of the 
Council referred to in it was one of extreme importance. 
There were some bodies like that represented by Dr. McVail 
that had not adopted the recommendation. The bodies 
which he represented had long since adopted the system of 
four winter and three summer sessions, 

Dr, PETTIGREW seconded the motion. 





Dr. McVArL supported the motion. He thought that jt 
had been included in the motion which he had reviously 
brought forward, but if not, he certainly Ps that the 
same course should be followed with reference to the recom. 
mendation as to four winter and three summer sessions, 

The motion was agreed to, ten members voting in its fayour, 

A communication was received from the Scotch Branch 
Council recommending the recognition of the prelimi 
examinations of the Ontario College of Physicians and Suyr- 
geons. It was stated that the examinations were i 
by the Canadian Universities, and it was also stated in g 
memorandum by the General Registrar that “The Trinity 
Medical School of Toronto advises its students before enter- 
ing to become matriculated students of the Medical Council 
of Ontario, and become so matriculated students must pass 
either the late High School Intermediate Examination or 
the third-class Non-Profeesionai Examination with Latin, 
These examinations include the following compulsory sub- 
jects:—English Grammar, English Literature, Composition, 
Dictation, History and Geography, Arithmetic, Algebra, 
Euclid, Latin (which may be taken separately) ; and as an 
optional subject, Elementary Mechanics.” 

Dr. STRUTHERS proposed that the preliminary examina- 
tions be accepted, the certificates to include all subjects 

uired by the Council. 

r. HkRoN WATSON seconded the motion. 

Mr. Stmon said it was questionable whether the Council 
should accept preliminary examinations by a medical body 
in Ontario. It would be initiating a new policy. 

Dr. DUNCAN said that there was no preliminary examina- 
tion | the College of Physicians in Edinburgh. 

Dr. Heron WATSON said that the prelimi examina- 
tions of other similar bodies had already been admitted, and 
it was unintelligible that the present application should be 
refused. 

The motion was agreed to. 

Dr. Hkron Watson asked whether a representation to 
Her Majesty in Council with regard to Clause 21 of the 
Medical Act, 1886, be or be not one of those duties which it 
is ultra vires of the General Medical Council to delegate to 
the Executive Committee appointed out of their own body 
in accordance with the provisions of Section 9 of the Medica! 
Act, 1858, 

The PRESIDENT stated that the question was one of legal 
construction, and he would take counsel’s opinion upon it, 

The Council then adjourned. 


SATURDAY, NOVEMBER 20TH, 
Srr HENRY ACLAND, PRESIDENT, IN THE CHAIR. 


On the motion of Dr. QuAIN, seconded by Dr. Banxs, Mr. 
Marshall was added to the Dental Committee. 

Dr. QuAIN moved, “That the attention of the Council be 
directed to the resolution adopted on April 21st, 1883, as 
follows (Minutes, vol. xx, p. 71):—‘That the Council record 
on its Minutes, for the information of those whom it may 
concern, that charges of gross misconduct in the employ- 
ment of unqualified assistants, and charges of dishonest 
collusion with unqualified practitioners in respect of the 
signing of medical certificates required for the p of 
any law or lawful contract, are, if brought before the 
Council, regarded by the Council as charges of infamous 
conduct under the Medical Act.’ That steps be taken with 
a view of making public the above resolution.” He said 
that the resolution referred to had been practically a dead 
letter, and he thought that publicity should be given to it. 

Dr. Heron Watson seconded the motion, which was 


to. 
On the motion of Mr. MARSHALL, seconded by Mr. Sroy, 
the scheme for enn ee Examining Board in Ireland 


» 


by the King and Queen’s College of Physicians and Royal 
College of Surgeons in lreland was received and ordered to 
be entered on the Minutes. 

Dr. A. SmrrH moved that the scheme be sanctioned by the 
Council. He said that the scheme was on the same lines as 
that of the Conjoint Board in England, and a great deal of 
time had been bestowed on its consideration. He hoped, 
therefore, the sanction of the Council would be given to it. 

Mr. MACNAMARA seconded the motion. 

Mr. Srmon said the ‘Council was now an expiring body 
(“No, no”); not as a corporation, but as arded the 
particles of which it consisted, they were a condemned set 
of particles (laughter), and they were not really in 6 
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position to pass @ measure of the importance of the one 
now proposed. Technically they could do so, but morally 
speaking they could not at the last minute of their existence 
alopt a revolutionary measure. Within six weeks the 
wpresentatives of the profession introduced by the new Act 
would be entitled to express an opinion on the subject, and 
in the meantime the Council ought not to settle a question 
ofsuch immense importance. He was not an indiscriminate 
ealogist of the mode of election provided in the Act, but 
it was the law of the land, and they were bound to obey it. 
Ifthe scheme were adopted, the Apothecaries’ Halli of Ireland 
would be excluded. The Medica: Council could under those 
circumstances appoint assistant examiners; and in that case 
there would be in Ireland a competing body with the two 
Colleges, which would be a serious departure from what the 
Council had hitherto desired. The question was an ex- 
tremely grave one, and required serious consideration. He 
did not express any disapproval of the scheme, but he would 
move, “That the proposal of the Irish Royal Colleges to 
constitute an examining board in Ireland under Section 19 
of the Medical Act, 1858, be not considered by the Council 
until after Jan. lst, 1887.” 

Sir Dyck DucKWoRTH supported the amendment. The 
question, he said, constituted a pivot, upon which a still 
larger question would turn, as to which there had been a 
good deal of agitation. It would be much better discussed 
in the modified Council of the future. He did not agree with 
Mr. Simon in his description of the existing Council. He 
never approved of the introduction of new blood, because he 
never considered it to be necessary, since the existing mem- 
bers represented the general practititioners throughout the 
country. The new members introduced would only be a 
part of the Council; but under the circumstances, so large a 
scheme as that proposed ought not to be entered into until 
after those new members had been elected. 

Dr. BANKS said that the question was a most momentous 
one, and on the last day of their sitting it would be highly 
inexpedient to enter upon its discussion. 

Dr. QuAIN said that the question was not a new one. It 
had been previously discussed, and he saw no reason for the 
postponement of the subject, except that that was the last 
day of the sitting of the Council. That was perhaps a 
sufficient reason for the postponement, and he would there- 
fore not oppose it. As to the scheme itself, he wished to 
call attention to Clause 15, which contained the extra- 
ordinary provision that “the Committee of Management 
shall annually elect a secretary, the remuneration of whose 
services shall be shared equally by the Colleges.” (Laughter.) 

Dr. HompuHry said he did not think that the Council 
was prepared under the present circumstances to give full 
consideration to the scheme. There were some points in it 
that would require explanation and modification before it 
could be finally accepted. It would therefore be better to 
postpone the mater till after Jan. lst, as proposed in the 
amendment. It would be remembered that after June lst 
no incomplete qualification could be accepted, and steps 
therefore should be taken to settle the question finally 
before that date. That ought to be done at a meeting early 
in the year. 

Mr. MACNAMARA said that the arguments that had been 
adduced were really in favour of the present consideration 
of the scheme of the Council. If the Council met in January 
to discuss the subject, the scheme would probably be 
temitted to the Colleges for reconsideration, and it was 
hardly likely that the President would summon another 
meeting of the Council before the month of June, by which 
time only complete qualifications would be accepted. In 
that case the College of Physicians and College of Surgeons 
would be virtually disfranchised. As to the present being 
the last day of the sittings of the Council, that was the fault 
of the chairman of the Business Committee, who might have 
had the subject brought forward on the first day instead of 
the last. He appealed to the members of the Council to 
discuss the subject, even though it should require another 
day’s sitting. 

Dr. QUAIN said that no body could be disqualified except 
by the Privy Council. 

Dr. A. SmrrH supported the amendment. The matter 
might be fully discussed at an early meeting next year, and 
that would no doubt be the proper course to adopt. When 
the time came the College of Physicians in Ireland would 
have some strong observations to make on the subject. 

Mr. Cotuins said that the scheme presented had been 
reluctantly agreed to by the Cellege of Surgeons. A com- 

















munication had been received from that College stating the 
Council regretted that their efforts to secure the co-opera- 
tion of Apothecaries’ Hall in the projected Conjoint Scheme 
examination in Ireland had not been attended with success. 
It was the opinion of the Royal College of Surgeons that the 
union of the three medical corporations would be advisable, 
so as to reduce the number of licensing bodies in Ireland. 
He hoped that the matter would be referred back to the 
Colleges. He should prefer to have a union with the two 
other bodies, but if that were not carried out application 
would be made to the Medical Council or the Privy Council 
to appoint assistant examiners. 

Dr. STRUTHERS supported the amendment. The matter 
ought not to be decided till the new members had been 
elected. There was a larger question depending on the result 
of the present motion. Tie thought that the English Con- 
joint Scheme ought to have included the Society of Apothe- 
caries. The Council was now placed in a very serious 
position, and ought to pause before doing anything which 
would lead to the country being flooded with an inferior 
order of practitioners. 

The amendment was then put, and carried by a majority 
of sixteen against two. It was also adopted as an origi 
motion. 

Mr. MARSHAL said that that concluded the business of 
the Council. 

Dr. SrrurHErRS said it was important to members living 
at a distance to know when they were likely to meet again, 

The PREsitDENT said he desired to say a few words before 
the Council separated. In the first place, he wished to thank 
the Council for the great forbearance and kindness they had 
shown to himself and to the other officers of the Council in 
the conduct of the business of the session. He did not wish 
to magnify the small difficulties attendant upon an entirely 
new condition of things. But if members supposed that 
there had been no such difficulties they were under a mis- 
apprehension. When the Act of 1886 was passed, there 
were many things to be considered. First, he had 
to consider whether it was his duty to summon the Council 
for the purpose of deciding whether or not they would 
appoint a particular returning officer, or whether 
the President should take the initial responsibility, the Act 
stating that unless the Council decided otherwise the Pre- 
sident was to be the returning oflicer. At the time he had 
to undertake the duty his valued friend, the chairman of 
the Business Committee, was not in England, and the 
solicitor for the Council was not immediately at hand. 
Various questions of great nicety arose. Letters of a most 
varied description, some serious and some very sprightly, 
were sent to the Registrar and himself with ard to 
numerous details concerning the mode of conducting the 
election. They had led to repeated consultations between 
the solicitor and his partner and himself (the President), and 
aiso to correspondence and interviews with the Govern- 
ment. By the kindness of the Secretary of State for War, 
it turned out to be possible to send voting papers to the 
large and valued body of professional men in the army, 
navy, and Indian services. That was not a matter for 
the General Council, but one which had to be under- 
taken by the Council’s representative, and all he could say 
was that their representative faithfully did his best, 
He had refused to fix- anything with regard to dates and 
arrangements, or any other subject connected with the 
election, except on the advice of the solicitor. He desired 
next to thank the Branch Councils for their kindness in 
accepting the arrangements that had been made, and carry- 
ing them out with the utmost courtesy and without cavil 
or question. One difficulty had arisen with regard to the 
meeting of the Council itself. He held the opinion, which 
he had expressed on former occasions, that the Council was 
bound to carry on its work just as if no Act had passed until 
the day when the additional members were added to it; 
and he should have been 4 traitor to their cause if he had 
not persistently endeavoured to continue the proper work 
of the Council until that date arrived, If the service of the 
profession and the country required it, he should not hesitate 
to summon the Council again before the Ist of January, 
but no such case was likely to arise. An objection had been 
taken to the meeting being held at that particular period. 
Various questions, however, might have arisen, legal 
technicalities, and so on, during the election, and it would 
have been most improper on his part to endeavour to 
on the election without enabling the Council without in- 





convenience to be on the spot im case any such legal 





IRISH HOSPITALS AND MEDICAL SCHOOLS. 


[Nov. 27, 1886, 





1034 Tm Lancet, 





difficulties arose in completing the election. Voting papers 
had to be counted, and if there happened to be a ay close 
election a scrutiny of votes might be required. It was 
necessary that an adequate time should be allowed for the 
counting of the votes before the declaration of the poll, and 
he believed the shortest time that could be safely allowed 
had been provided. All the votes would be counted by the 
end of the next week, and on Nov. 29th it would be his 
duty to receive the decisions of the Branch Councils and to 
declare the results. He next desired to express his grateful 
thanks to Mr. Marshall, the chairman oF business, upon 
whose judgment he implicitly relied, and who was 
at all times accessible; to the Registrar, who had been 
indefatigable under circumstances of great difficulty; to 
the printers, Messrs. Spottiswoode; to all the officers who 
had been engaged in the work, especially in the later days; 
and to Mr. Farrer, the solicitor, for the thoughtful assist- 
ance he had rendered. With regard to the next meeting of 
the Council, he could not decide the exact date, but he 
would do so at as early a period as possible. Before con- 
cluding, he wished to say that they were at present ignorant, 
and intentionally so, as to the gentlemen whom they would 
meet when they next sat round the Council table. If the 
powens meeting had been delayed a little longer, they would 
rave sat for the transaction of business after the election to 
the Council of gentlemen who could not sit at it; and one 
of the reasons which made it necessary for him to fix the 
particular date he had done was that they might carry on 
their deliberations without knowing who their future col- 
leagues were to be. They were therefore careful that the 
business of the session should be concluded before they knew 
whom they would meet when the enlarged Council sat. 
The session then terminated. 
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Session 1886-87. 

Royal College of Surgeons: Medical School.—Professor 
Fraszr said he would claim their attention for the time at 
their disposal while he endeavoured to unfold to them the 
lines along which scientific anatomy had developed to its 
present importance, forming as it did with its sister sciences 
of physiology and pathology, the basis of scientific medicine. 
It had followed particular nationalities—the Greek, the 
Roman, the Arabic; each of these had what was called a 
canon of medicine taught and disputed upon in the schools 
down to about a century or so ago. From the Italian its 
study radiated into France, England, and the Netherlands; 
passing through the latter, the Italian influence bad been 
inherited and intensified by the German universities of to-day. 
Galen, the most celebrated of the Roman physicians, studied 
at Alexandria ; and the Arab physicians, of whom the most 
noted were Rhazes and Avicenna, obtained their anatomy 
from him. Frederick LI. founded the famous Universities 
of Bologna, Padua, and Pisa, It was in these that modern 
anatomy was instituted by Andreas Vesalius, born 372 years 
ago. Pupils of his, direct or indirect, were the teachers of 
the famous Harvey, the discoverer of the circulation of the 
blood. Anatomy had been advanced in England also by the 
two Hunters, by Huxley, Darwin, and the late Francis 
Balfour. In France the best known among its cultivators 
were Bichat, Lamarck, St. Hilaire, and Cuvier. In the 
Netherlands the names of Ruysch, Albinus, and Boerhaave 
were the most widely celebrated. From their German pupils, 
Haller, Lieberkiihn, and Liebold, the present distinguished 
teachers of anatomy in Germany dated their origin. 

Richmond Hospital.—Dr. NuGEnt, in the course of his 
address, the subject of which was “ Fever and Fever Hos- 
pitals,” said fever was par evcellence the disease of Ireland. 
After giving a sketch of successive outbreaks since the year 
1731, Dr. Nugent went on to recount the great good done by 
the Hardwicke Hospital. Striking ean average for the last 
forty years, it had annually admitted 1367 patients, and re- 
cently, when no special epidemic was supposed to exist, 
there had been seventy in it at once. In such a hospital 
students had facilities for studying fever unparalleled by 
any other clinical hospital in Ireland. That some students 
were nervous in the presence of fever he was aware, but he 
believed them to be an exception, and in a very small mino- 
rity. The lecturer quoted figures to show that the mortality 
of Irish medical officers was very large, 





Meath Hospital»—The address at this hospital wa; 
delivered by Mr. Ormsby, and published at length in oy 
issue for the 6th inst. , 

St. Vincent's Hospital.—Mr. McARDLE, ha’ detailed 
some cases of joint disease in which hv had obtained very 
marked results by the use of electricity, entered on the 
discussion of the influence of electricity on the micro- 
organisms which cause suppuration and other troubles, He 
noted the results of experiments which he had conducted in 
reference to this subject, and exhibited an instrument for 
introducing medicines through the skin without puncture 
by means of an electric current passed through it. He next 
referred to the question of admitting women to the medica: 
profession, and held the belief that, as their engaging in such 
studies did not infringe any of Nature’s laws, a carefully 
conducted course of medical training would in no wise 
influence the female character unless for e 

Adelaide Hospital.— Mr. Heuston, having given the 
history of the germ theory of disease, said that the patho- 
genic bacteria are specific beings, originating from and bring- 
ing forth their own peculiar species, gifted with unch 
able attributes, bas been now proved by Gaffky ; that they 
do not exist in healthy tissues, as stated by Koch, was proved 
by Hauser; while Tyndall has shown that no micro-organ- 
isms exist in the highest strata of the atmosphere, having 
exposed culture grounds for as long as twelve months on 
the higher Alps without their being contaminated, G 
Klemperer, an undergraduate in the Berlin University, made 
an important advance in this theory by proving that no 
suppuration occurs without the presence of micro-organ- 
isms. This has been quite recently further elucidated by 
Dr. Krautzfeld of St. Petersburg, who shows that it was 
always possible to detect micro-o i in the pus of 
acute suppurations both by means of cultivations and 
direct observation, and the culture of those in the tissues 
he considers to be the most important factor in the etio- 
logy of acute suppuration. Ina large number of cases of 
local acute suppurations the micro-organisms obtain ad- 
mittance by means of an external wound. Abscesses due to 
the staphylococcus pyogenes are generally situated near 
the locality in which the micro-organisms enter, such as is 
the case in most of the ordinary acute abscesses, while those 
due to the oe eee pyogenes are found at a distance 
from the place of injury, along the course of the lymphatic 
vessels, as is ascertained to be the case in pyemia, The 
bacillus anthracis, described by Pollender in 18565, is the 
largest of the bacilli met with in disease, and is also the 
most virulent and difficult to destroy, it withstanding most 
antiseptics for along period. Those micro-organisms are to 
be found in large numbers in the blood of animals dead of 
ney anthrax, which affection in the human being is 
popularly known as woolsorters’ disease, the usual method 
of infection being by inhalation of spores. The bacillus 
tuberculosus was discovered by Koch in 1882 in connexion 
with phthisis, but since that period it has been proved to 
exist in a large number of tissues, and has been shown by 
Demme to be present in ws ye This bacillus may be demon- 
strated in the sputum, blood, and urine of those affected. The 
micrococcus erysipelatosus was found by Fehleisen in 1853 
to exist in the lymphatics of the superficial layer of the 
corium and areolar and fatty tissue beneath, but was not to 
be detected in the capillaries or bloodvessels; this micro- 
coccus is in character a streptococcus, but is distinct from 
the streptococcus of ordinary suppuration. Fehleisen has 
inoculated six cases of inoperable tumours with cultivations 

through many generations, and typical attacks of 
erysipelas resulted'in three of the cases; one of lupus, one 
of cancer, and one of sarcoma. The result was beneficial to 
the patient. Pyaemia and a have for a long period 
given rise to a number of different theories as to the nature 
of their micro-organisms, some stating that they were 
bacilli and others micrococci, a number of both being pre- 
sent; but the weight of evidence now points to the sup- 
position that both those affections are due to the strepto- 
coccus pyogenes, single, and diplococci, with the occasional 
presence of staphylococci. The study of these minute 
organisms opens a new page in scientific surgery, the im- 
portance of which we are only commencing to appreciate, 
and it is probable that succeeding generations of our pro- 
fession will find ample occupation in their investigation, 
and the practical application of the knowledge thus obtained 
to the alleviation and treatment of diseased conditions. 

Mr. Heuston’s lecture was highly interesting, being illus- 
trated by photographic transparencies and diagrams shown 
by a mayic lantern, 
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LONDON: SATURDAY, NOVEMBER 27, 1886, 

Arrer having been allowed to slumber through the long 

. yacation, the movement for a degree is again making 
progress among the London ‘eachers, and the profession 
in general is beginning to show an interest in the question. 
The University of London declared through its Registrar in 
1881 that its object, so far as degrees in medicine are 
concerned, is “to establish and maintain the highest attain- 
able standard of professional acquirements. To increase 
the number of those who might seek the degrees of the 
University has been, in the estimation of the Senate, quite 
subordinate to the maintenance of the high qualification of 
its graduates.” At the inaugural dinner of the London 
University Club in Manchester on the 13th inst., Sir JAmMEs 
PaGEt, as Vice-Chancellor of the University, most definitely 
restated the same principle as the present standpoint of the 
University. “It was bound, not only for its own sake, but 
in fairness to the Government and the people, to maintain 
always that its degrees. in the future, as in the past, shall 
constitute distinct honours, and that no one who had a 
degree from its hands should be able to point to it and say 
that it was not an evidence that he had passed no ordinary 
examination.” The average student is still to be ignored, and 
only the exceptional one is to be considered. The practical 
outcome of these views was shown in our lastissue. Thirty- 
six candidates only obtained the degree of M.B. Lond. at 
the recent Pass Examination, and but seven London schools 
are represented in the list. In 1881-82, the year in which 
most of these candidates would have commenced their medi- 
cal education, more than 800 students began their medical 
studies in the English schools. Less than 5 per cent. of these 
therefore have obtained the degree of M.B. at the University | p 
of London, Can it be seriously argued that this is a due 
proportion of graduates, considering the ability and industry 
of the students, the teaching capacity of the professors and 
lecturers, and the wealth of clinical material and scientific 
apparatus at theircommand? No statistics or arguments 
could more conclusively prove the justice of the present 
demand for degrees for students in London on equitable 
terms with those in the other medical teaching centres. 
This demand is shown to be the more reasonable, and its 
justice becomes clearer, when we find that in the Scotch 
Universities 80 per cent. of the students entering in 
1871-75 obtained degrees in the years 1876-80, We should 
also take into consideration that considerably more than 
60 per cent. of those who have recently obtained medical 
degrees from the University of Durham have been educated 
(except fora year) in the London schools, and that many 
go from London to Brussels for degrees. The Victoria 
University has not been in existence sufficiently long for 
many of its pupils to have passed to the M.B. degree, but | 
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against the institution of a new degree for London students 
are :—1, That any such degree would be confounded with the 
existing London degree. This difficulty might be easily ob- 
viated by the adoption of a distinctive name, such as M.B. 
Albert University or Westminster, or some similar title. 
Nobody mistakes the degrees of Trinity College, Dublin, for 
those of the Royal University of Ireland, though both are 
conferred in the same city. 2, That the curriculum of the 
London student is an inferior one to that required by the 
Universities. In medical studies, properly so called, the 
requirements of the Conjoint Examining Board in England 
and the severity of its examinations are quite equal, and 
im some respects even superior, to those demanded by some 
of the Universities; and we question if any candidates 
pass this Board in anatomy, physiology, materia medica, 
surgery, medicine, and midwifery who would be rejected in 
those subjects by the examining boards of the Scotch 
Universities. In the subjects of general education the 
present minimum should be increased, and a synopsis of 
the demands and limits in natural history should be added 
to the scientific part of the curriculum, and then no exception 
could reasonably be taken to either the thoroughness of the 
education or the completeness of the examination tests. 
These points are sure to be attended to by the authorities if 
a degree be granted. 3, That a degree can only be properly 
given bya University. In this, which will be found the most 
powerful objection to the proposed scheme, there is more 
sentiment than reason. Words are made to do duty for 
facts. If a stringent B.A. course and examination of the 
old style were still a necessary preliminary to a medical 
degree, as was until lately the case at Oxford, we could 
appreciate the argument. But now even at Oxford and 
Cambridge candidates can substitute for classical and 
mathematical training scientific subjects which have 4 
direct bearing on their medical curriculum. In the Scotch 
Universities the medical department is simply a large medical 
school, and, except for the necessity of having passed a 

preliminary examination, a student has no necessary con- 
nexion whatever, except when he is capped, with the other 
Faculties. The University of Durham, except on paper, is 
quite unknown to the medical student at Newcastle-on-Tyne. 
Similarly at Liverpool and Manchester he may be ignorant 
of the name of the principal, or even of a professor in the 
Faculty of Arts of the Victoria University, and their exist- 
ence is only made known to him at his matriculation 
examination, and at the ceremony at which his degree is 
conferred. The advantage, therefore, of the culture de- 
rived from contact with the other Faculties by a residence 
and training at most of the Universities in the case of a 
student in medicine, when contrasted with his London 
competitor, is quite fictitious. Culture and habits depend 
in both cases on the student himself, his previous educa- 
tion, and his choice of associates, and can be no more claimed 
as exclusively belonging to the Universities of Edinburgh, 
Glasgow, and Aberdeen, than to University or King’s 
Colleges, or to St. Bartholomew's or Guy’s Hospitals. 
Not only are the medical “and other Faculties quite distinct 


it is obviously so planned as to be attainable by every | in our modern Universities, but even in the starting 
industrious student of average intelligence, and is not | of a new .University, unless it is to spring forth fully 


intended to be an honours degree. 


| equipped, some one Faculty must be first formed, and 


The only objections that we have heard honestly raised | around this the other Faculties must be afterwards 
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congregated. We hope to see a teaching University 
in London, as in our other large cities, but the only hope 
for this seems to us to lie in the vigorous prosecution of the 
present movement by the London Colleges. If, through 
inertia or a want of a clear understanding as to their needs 
and position, the teachers of arts and science in London fail 
to combine into other Faculties, as at present appears only 
too likely, a distinct advance will at any rate have been 
made if this proposal for the establiishment of a London 
medical degree should be successful. An admitted want 
will thus be supplied and an evident injustice remedied, 
and no further justification can be required for th 

scheme and its energetic prosecution. 


~— 
> 





Mn. Justice DENMAN recently gave judgment in a case 
where the plaintiff was a person who had been confined in 
a lunatic asylum under a certificate drawn up ard signed 
by the defendant. Malice, of the sort which consists in 
neglect, was alleged in support of the plaintiff's plea; but 
on investigation the allegation was reduced to one of 
inaccuracy of a very slight character in the particulars set 
forth in the form; and even this plea was unsustained 
except by the evidence of the plaintiff, who spoke from 
recollection of what she had done and said eight years 
previously. The plaintiff was practically nonsuited on the 
ground that the action was not commenced within twelve 
months after the commission of the act alleged—that is, the 
giving of the certificate,—or even within twelve months 
of the discoverture of the plaintiff by the passing of the 
Married Women’s Property Act; but in some technical way 
the case was brought under the cognisance of the jury. 
The jury failed to arrive at a verdict, the Court was moved 
to give judgment for the defendant, and Mr. Justice 
DENMAN complied without calling upon the defendant’s 
counsel to argue in support of the plea. It is therefore a 
specially valuable judgment that was obtained. On the 
question of malice in respect to the giving of a certificate, 
Mr. Justice DeNMAN adopted the view taken in the recent 
case of CLARK v. MoLynevxX—namely, that “that which 
may be a mere want of recollection or inaccuracy ought not 
to be considered evidence of malice, but only that which 
exhibits a bad mind and wrong motive in the matter.” This 
is so obvious as to carry the force of truth in its expression. 
There is, however, one point in the judgment to which we 
must, with great respect, beg to take exception. “ It is not,” 
proceeded Mr. Justice Denman, “at all a sound view that if 
& man is deceived or takes a wrong view in giving a certifi- 
cate of lunacy, the person who is certified is confined to his 
or her harm or evil. They are confined for their good, and in 
this case it would have been for the plaintiff's good to be 
confined.” In so far as this is another way of saying that 
the end justifies the means, we must take leave to differ 
from Mr. Justice Denman. It may be not harmful, but 
advantageous, on certain grounds, to a man or woman to 
be confined ina lunatic asylum. For example, he or she 
may benefit by rest and relief from work or werry ; mind or 
body, or both, may be advantaged, and yet the means by 
which this advantage has been gained may be unjustifiable 
either by fact or inference. It is no justification of a false 
conviction that the prisoner has benefited by the discipline 
and moderate diet of life in prison. If Mr. Justice DENMAN 





really intended to express this view, we are quite sure that on 
reflection he will perceive that it is erroneous and untenable, 
Meanwhile we hail the frank and clear utterance of the 
judge, limiting the forensic, if not the legal, idea of malice to 
genuine mala fides, as most opportune and useful. 

Judgments like this are greatly needed; and if practi- 
tioners are not to be driven by fear of vexatious actions 
at law to refuse the giving of certificates, something 
must be done to clear away the clouds of doubt and 
jeopardy which render it perilous to take any step in 
a case of lunacy, and do not only prompt, but compel, 
all but the specially bold or reckless among us to stand 
still. How very undesirable this position of affairs really is 
will appear when we reflect that not to place an insane 
person promptly under treatment is scarcely, if at all, less 
opposed to the best interests of the individual and of 
society than to consign a sane but eccentric person need- 
lessly to confinement. We have counselled and must con- 
tinue to advise practitioners to decline to give certificates 
in all but the most obvious cases of madness—in those, in 
fact, in which certifying is a mere formality—until the 
question of responsibility is finally settled in such a 
manner as to secure every medical man who acts honestly 
and to the best of his ability from the persecution of the 
convalescent. As the matter now stands, it is coming to be 
regarded as a point of honour on the part of a certain class 
of patients to endeavour to rehabilitate what they conceive 
to be a ruthlessly or recklessly damaged reputation for 
sanity by taking proceedings against the medical men who 
signed the certificates on the strength of which they were 
confined. Anything more mischievous than this position of 
matters it would be difficult toimagine. It is nothing to 
the point to say that those who bring actions vexatiously 
generally lose their suits, The medical man persecuted is 
injured in mind, body, and estate by the treatment to 
which he is subjected, and it is a scandal to tne cause 
and interests of public justice that actions of this class are 
allowed to be brought without the fiat of some official 
whose duty it should be to see that at least a priméd-facie 
presumption of malpraxis or neglect actually exists. No 
pecuniary award can possibly compensate for the pain and 
strain inflicted on the practitioner assailed. Something 
effective must be done to protect the medical profession 
against this sort of thing, if the very clumsy and dangerous 
system of “certifying” which at present so strangely 
satisfies the public and political sagacity is to be main- 
tained in all its elaborate fertility. Until a really radical 
change is made, we trust practitioners will at any cost or 
trouble, simply decline to place themselves in peri, and 
refuse to give certificates at all, leaving the lawyers to find 
a way out of the difficulty created as best they may. 

In another case of wholly groundless action against 4 
medical man who had signed a certificate, Mr. Justice 
MANisty has expressed himself in forcible terms against 
the wrongfulness of the law which permits the bringing of 
these actions without even adequate security for costs. It 
was a terrible thing for a gentleman in the position of the 
signer of the certificate “to be called on to defend himself 
from a charge of this sort on the chance of a party being 
able to get something out of him, and with the certainty 
that, if successful he could only get his taxed coste, and 





would 
Mr. Ju 
out by 
that co 
it woul 
to orde 
yentur 
fiat of | 
were 0 
the m 
questi 
racter 
cial i 
cannot 
workil 
imme¢ 
of all 
to wh 


IN 2 
preci 
of Ph 
with 
exami 
quenc 
ceedil 
oligar 
at all 
views 
of th 
affors 
subje 
man! 






stly 


ive 








Tux LANCET, | 


THE APOTHECARIES’ SOCIETY AND THE CONJOINT SCHEME. 





[Nov. 27, 1886. 1037 





— 


would be still out of pocket.” Everyone will agree with 
Mr. Justice MANtsty, though whether the way sketched 
out by the judge for getting out of the difficulty is the best 
that could be devised is a debatable question. “ He thought 
it would be well if the Court had a discriminating power 
to order security for costs to be given in such cases.” We 
yenture to think it would be better if, as suggested above, the 
fat of some public official representing the Secretary of State 
were made the preliminary condition of proceedings against 
the medical man, or men, signing the certificate. The 
question involved is not one of money solely, but of cha- 
racter and professional credit, which are of more than finan- 
cial importance to the majority of practitioners, There 
cannot be any doubt on the mind of any observer of the 
working of our very defective Lunacy Laws, that they need 
immediate and thorough reconstruction in the interest 
of all classes of the community, whether sane or insane, 
to which their influence extends. 


tp 
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In an article published last week we drew attention to the 
precipitate act by which the Councils of the Royal Colleges 
of Physicians and Surgeons have broken off negotiations 
with the Apothecaries’ Society on the subject of a conjoint 
examination, We mentioned some of the untoward conse- 
quences which are likely to follow this high-handed pro- 
ceeding. Emanating as it does merely from the influential 
oligarchies of the Colleges, it can represent only in part, if 
at all, the opinion of the large body of practitioners whose 
views have been thus summarily anticipated. The Members 
of the College of Surgeons had recently an opportunity 
afforded them of publicly expressing their wishes on the 
subject, They did so in a most reasonable and temperate 
manner. A resolution was passed in the presence of 
the President and Council without any evidence of 
dissent, any expression of opinion, or any information 
being vouchsafed. Meantime, however, resolutions were 
adopted and confirmed in the Councils of both Colleges of 
an entirely contrary effect. It is not surprising, then, 
that the general practitioners have determined to act for 
themselves. They can only do so effectually by com- 
bining; and it cannot be doubted that an “ Association 
of General Practitioners” such as that which is in pro- 
cess of formation will afford the best and most effectual 
means of giving organised expression in the future to their 
wishes, 

A fall consideration of the whole question must there- 
fore constitute the work of the next general meeting 
of the Fellows and Members of the College of Surgeons. 
It is, in the circumstances, only fair to them that 
& special general meeting should take place at an early 
date; and it is to be hoped, alike in the interest of 
the public and of the profession, that the too hasty de- 
cision of the Colleges will not prove irrevocable. Mean- 
while, the temporary lull in operations affords a fit 
opportunity for reviewing the relative positions of the 
parties in this question. The services which have been 
rendered to medical education in the past by the Society of 
Apothecaries are undoubtedly considerable, At a time 
when the Colleges of Physicians and Surgeons were each 
absorbed in the fascination of its own department of practice 
and careless of the educational needs of the general practi- 





tioner, the Society, alone of London corporations, afforded 
its alumni what was for that day a wide and clear, though 
imperfect, perception of the field of professional duty, 
Since then changes have come about. The pattern, 
modelled with some fidelity on the system pre-existing at 
the universities, has been recast in a more substantial form 
in the licensing course exacted by the Colleges; while new 
and powerful forces have been directed to the same purpose 
by the University of London and various schools of recent 
growth. It is therefore, perhaps, not to be wondered at 
that medical opinion, not confined by any means to leading 
members of the profession, had come to regard the licensing 
function of the Society as a power which had done its work, 
had become unnecessary, and, not without respect, had prac- 
tically passed away. 

It appears certain that one result of the exclusion of 
the Society will be to excite in it the instinct of self- 
preservation. At present it is willing to play a part, 
and a modest part, in the scheme of medical education. 
Debarred from uniting with the Colleges, it may be relied 
upon to seek at the hands of the Medical Council—or, 
in default of that body, of the Privy Council -—the 
addition of such examining powers in surgery as would 
legally justify its existence as a separate licensing authority. 
These powers it would in all likelihood obtain without 
question. Then we should find that another body of 
legally competent practitioners, attracted by the cheapness 
and facility of the revived curriculum, would be annually 
ushered into the already well-contested field of general 
practice. Nor can we pretend that such a competition 
would be ineffective. Had we everywhere a discriminating 
public, able to estimate the relative value of qualifications 
in medicine, and, on the other hand, a general agreement as 
to charges on the part of practitioners which would 
adjust itself to the varying necessities of our population, 
then perhaps the influence of a less ambitious qualification 
might be disregarded. Such a Utopian condition unfortu- 
nately does not exist, nor is it likely to appear for some 
time to come. In the meanwhile the probable effects 
of a reconstitution of the Society’s powers in such @ 
form as we have indicated should not be under- 
estimated. The readiest, and indeed the only visible, way 
of escape from the dilemma is that the Colleges should 
reconsider the offer of the Society to join its examining 
function to theirs before it is too late. If we look at 
the question from the point of view of the Colleges them- 
selves, we fail to see that their professional dignity or 
their fitness to qualify under the present arrangement is 
necessarily impugned by the measure we are advocating, 
Granted that together they are quite efficient for the work, 
it is still apparent that several subjects included in medical 
education fall within the sphere of the Apothecaries as 
much or even more than within their own, Such are 
Chemistry, Pharmacy, Materia Medica, and part of Medical 
Jurisprudence. This ought to show that a further division 
of the labour of education is possible, as well as in the 
present case advisable, The importance of a thorough and 
early training in Materia Medica and Pharmacy is not to be 
ignored, These studies do not now, as in olden times, it is 
true, form the representative front of Medicine. Scientific 
training of more immediate consequence, and the great 
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extension of clinical knowledge itself, have placed them 
in the background. With a great many practitioners 
in this country, as on the Continent, the tendency is to 
leave Pharmacy behind in the stage of studentship, and 
the tendency seems rather to increase than to diminish. 
There is on that account, in our opinion, all the more 
reason why education in this branch should be thorough 
both in theory and in practice; and why not entrust 
it, with allied matters, to the Society of Apothecaries ? 
We shall not now, however, pursue this part of the 
subject further. A good deal has been said of the power 
of prosecution for unqualified practice, which at present 
rests largely in the hands of the Society. We do not 
profess to be satisfied with this arrangement, and regard it 
as only reasonable that adequate powers should be vested 
in higher authorities for the protection of the profession in 
this respect. Still, facts as they stand must be considered, and 
it should not be forgotten that the Colleges, in refusing com- 
bination with a body which exercises its defensive privilege 
more successfully than the purely medical corporations, are 
depriving their Members and Licentiates of a useful barrier 
against unfair competition and imposture. 


<n 
— 





Ir is just twenty years since Dr. P, H. Watson of Edin- 
burgh performed the operation of excision of the larynx for 
the first time. Briurorn soon after repeated the operation 
with a fairly successful result, He was followed by the 


late Dr. Founrs, whose successful case excited much atten- 
tion in this country. Since this the operation has been 
frequently performed in Germany, and the total number of 


eases now nearly approaches a hundred, Four cases were 
related at the last meeting of the Clinical Society, which are 
the first that have been recorded by London surgeons, In 
two of them-—-Mr. Morris's and Mr. P1ck’s—the operation 
was performed for advanced malignant disease of the 
larynx, and in the former of the two a palliative tracheotomy 
has been found no longer effectual in relieving the dyspnea. 
In two other cases— Dr. Szmon’s and Mr. Burirn’s—the 
operation was undertaken for earlier malignant disease, as 
a means of its total removal, with the hope of securing long 
if not permanent immunity from the disease. These cases 
both ended in rapid recovery, and at the present time 
the condition of the patients is satisfactory. The record 
of these cases will no doubt again direct the attention of 
British surgeons to an operation that has not hitherto been 
regarded with much favour by them; and while it is to be 
hoped that it will not lead to a frequent repetition of the 
operation, it may well conduce to the formation of a truer 
estimate of the worth of this procedure. 

Like every other novel form of treatment, this operation 
must pass through an experimental stage before surgeons 
can determine exactly its perils and its worth. By expe- 
rience it will be made evident what cases are suitable to 
submit to it and what are not, and although a priori 
reasoning should guide surgeons to some extent, its value 
must be put to the test by experiment. The early statistical 
results of excision of the larynx are therefore not a true 
guide to its dangers. They will reveal failure from an 
improper selection of cases, and from the neglect of due 
precautions against certain dangers. But although this 
is so the early operations are those which really form the 


basis for an intelligent and wise opinion and their value is 
not to be under-rated. 

Already we have learned some important facts about 
excision of the larynx, Apart from an improvement in 
certain technical details of the operation itself, it has been 
shown that one of the chief dangers lies in the liability to 
septic broncho-pneumonia. This can be largely, if not 
entirely, obviated by taking care not to allow any blood to 
find its way into the lungs, and also by the use of an anti. 
septic material to plug the wound. It has been shown, too, 
that excision of the entire larynx is a much more dangerous 
procedure than removal of a part—say of one-half. It also 
seems clear that only a small proportion of cases of 
laryngeal cancer are suitable for this operation ; these are 
those in which the disease is strictly intra-laryngeal in 
origin, and has not extended at any part beyond the limits 
of the organ of voice. Mr. BuTLIN seems to think that in 
some, if not in many, of these cases it would be sufficient to 
split the anterior border of the thyroid cartilage—thyro- 
tomy—and then to remove with knife and raspatory the 
soft parts within the larynx, while leaving the cartilages 
in their place. What we want further information on 
is the real mortality of the operation, what its dangers 
are, what immunity from recurrence it offers, how far 
it can be regarded as a curative procedure, and what 
degree of mutilation it inflicts, Dr. Szmon’s patient was 
very soon able to take food in the ordinary way, and withina 
few months of the operation could speak in a loud whisper, 
and desired to return to his duties as a barrister, Evidently 
the last word has not yet been spoken in reference to the 
necessity for wearing an artificial larynx. Mr. Burzin’s 
practice of excising the soft parts of the larynx and leaving 
the cartilaginous framework behind must be tested. We 
shall hopefully await experience on these points. The 
feasibility of the operation has been well demonstrated ; the 
conditions that favour its immediate success are known, 
and those that determine its ultimate success seem to be 
clear. Advancing on the lines thus worked out, we may 
hope that before long our estimate of the real value of this 
operation will be corrected and established. 

Tux ill-timed meeting of the Medical Council came to an 
end last Saturday. Besides purging the Register, and making 
provision, under the Act of this year, for the registration of 
diplomas in Sanitary Science, it would be difficult to point 
to any work which can be regarded as worth the expenditure 
of time and money which it involved. There was sucha 
dearth of serious business that much time was occupied in 
discussing points of form and in humble imitations of the 
House of Commons, Nevertheless, there were significant 
incidents in the proceedings which may advantageously 
occupy a few minutes of our time and that of our readers. 
The first of these was the Address of the President, and 
particularly that part of it referring to the Medical Act of 
1886, under which an election of Direct Representatives has 
just taken place. This election and its effects are to be the 
subject of more specific attention hereafter, the President 
only venturing to presage that those about to be added to 
the Council will not be less earnest in its work than the 
existing members. We cannot doubt that the President's 








forecast will be justified by the Direct Representatives. 
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It is more instructive in our view to notice the significant 
words of the President in reference to the great defects of 
the Act of 1886. We have never thought of it otherwise 
than as a very faulty and defective piece of legislation, 
which could never have been proposed but for one of two 
reasons: either, first, that, as the President says, “the 
nature of parliamentary government makes any serious 
change in our educational procedure impossible,”—in which 
case we say so much the worse for parliamentary govern- 
ment, and for all who are ruled by it; or, secondly, that 
the Government was misled by those who should have 
known better, and were induced to believe that the mere 
grant of Direct Representation would so satisfy the pro- 
fession as to make it indifferent to other and even older 
objects of medical reform. It is satisfactory to us to 
remember that we were never under any such delusions, 
but fully sensible of the fact that the Bill did not pretend 
to grant what ail reformers have wished and all recent 
Bills attempted to secure—namely, a consolidation or 
conjunction of the licensing authorities. But let us see 
what the President says about this feature of the Bill: 
“Modifications in the examination system, once held 
to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left 
untouched by the Act of 1886, The licensing bodies all 
retain their respective and separate powers.” The gravity 
of such an admission by the President of the Council cannot 
be exaggerated; noris it abated by remembering that the 
President never thought it worth while to call the Council 
together to consider this Bill, or to point out to Sir Lyon 
PLAYFArR and the Government that they were ignoring the 
principal recommendations of their own Royal Commission 
and the principal wishes of all statesmen and medical 
reformers who had given any attention to the subject. But 
it may be said this is a mere theoretical piece of criticism, 
and has no practical bearing. No one will venture to say 
so who allows himself to consider what may happen under 
such a clause as Clause 5, The special object of this clause 
has been thought to be the preservation of the Apothecaries’ 
Societies in England and Ireland—a preservation which 
cannot be condemned in the present state of medical 
politics. But it is easy to see that it may be wrested by 
every corporation of each division of the kingdom to its 
own uses, and lead to all sorts of fantastic bodies, or that 
under Clause 3 and its subsections a number of new com- 
binations might arise, which, while satisfying the fun- 
damental requirements of the Act—that of a triple qualifica- 
tion in medicine, surgery, and midwifery,—would imply a 


competition in degrees and diplomas exceeding that which’ 


led to the demand for legislation, and has at times amounted 
to a scandal. 

We can only rejoice that the present imperfect Medical 
Council had the good sense to defer the consideration 
of a scheme for the combination of two Irish  cor- 
porations, leaving out a third, till the next meeting 
of the Council. It is an open secret that one of 
the great Irish corporations was willing to include the 
Apothecaries, and that only a small majority of the other 
was unwilling. But, nevertheless, it is so far left out in the 
cold, with the power to come to the Medical Council and 
ask for the appointment of assistant examiners in surgery. 





It will then enter into competition at more reasonable 
charges with the two Royal Colleges, which in their turn 
may be induced to entertain similar arrangements or other 
alliances, with results that no one can exactly forecast. 

The registration of Diplomasin Sanitary Science is a note- 
worthy event. It marks the importance attached by us in 
England to that branch of medicine which endeavours to 
prevent disease, as distinguished from that branch of the 
profession which contemplates its cure. It has ever been 
the credit of the medical profession to be before the public 
in attempts to remove the very causes of disease—to prevent 
its occurrence, This has been the peculiar glory of English 
medicine, led by Srwon, RADCLIFFE, FARR, and others; and 
it is but fit that English legislation should have made pro- 
vision for the registration of diplomas or degrees in this 
branch of science. An attempt was made to register them 
under a uniform title, but this did not succeed, Dr. 
Houmpury and Sir WILLIAM GULL maintaining that only 
the bodies which granted the diplomas could regulate the 
titles attaching tothem, This is sound reasoning, but the 
bodies themselves should consider the question of title and 
try to agree on certain principles. 

St. Bartholomew’s School, always distinguished, was 
questionably so during the recent meeting by its unfavourable 
reply to an overture from the Medical Council proposing to 
visit it and all the other schools of the country. This led to 
a slight passage of arms between Sir WiLLIAM GULL and 
Sir Dyck Duckwortn, which, however, as might be ex- 
pected with such generous and courteous belligerents, soon 
ended amicably. The competence of the Council to make 
these visits is still undecided. But it would be a pity for 
the sake of students if they are not made, and a greater 


pity still if a leading school like Bartholomew’s were to set 
the example of resistance to the Medical Council. When 
such heavy batteries are manufactured against the student’s 
chances, it would seem but fair to him to ascertain the 
efficiency of his schools and their appliances, 


ae 
oe 





Some hope has been expressed that Mr. Rrrcure, the 
President of the Local Government Board, will shortly be 
raised to the rank of a Cabinet Minister. The reasons that 
have led to the existence of this expectation are not stated 
in the journals which discuss the subject; but we may 
assume that Mr. RrrcHre’s undoubted ability has indicated 
the desirability of including him among the chief State 
councillors. However this may be, it is probable another 
thought has also had weight in suggesting this important 
change. Mr. Ritcure, as President of the Local Govern- 
mnt Board, holds an office which is second to none in 
its influence on the prosperity and happiness of the 
country. The large subject of Poor-law relief is imme- 
diately under his control; the education of an important 
section of the community, and all questions of local 
government generally, come within the scope of the Board 
over which he presides. No doubt Cabinet rank would 
not be considered necessary for the chief of a depart- 
ment dealing with many of these subjects, but among the 
questions of local government with which Mr. Rrrcure is 
associated is that of public health. For this it may safely 
be pleaded that it is not merely the concern of a number 
of local authorities. Public health is, indeed, an imperial 
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question, Upon its preservation is dependent the prosperity 
of the nation. The relations of this country to others, espe- 
cially in regard to trade interests, are intimately bound up 
with questions concerning the prevention of epidemic 
disease ; there are therefore reasons of the highest import- 
ance why public health considerations should have due 
weight with Her Majesty’s Government, and the Minister 
who represents this vast interest should have all the oppor- 
tunity for influencing the decisions of the Government that 
is accorded to other high officers of State. But we have 
before expressed a strong opinion that public health, even 
under these circumstances, is insufficiently represented. 
So long as it is allied and in many ways subordinated to 
Poor-law administration full justice cannot be done to the 
health interests of the nation. It is now twelve years since 
we urged the necessity for the creation of a separate 
Ministry of Health, and from that time until the present 
the idea has gradually grown until it has come to be 
accepted by an increasing number of people. 

Eight years ago Dr. B. W. RicHARDsON read a paper at 
Stafford on the Constitution and Functions of a Minister of 
Health for the United Kingdom; his proposal was that the 
Registrar-General’s office should be the nucleus of a ministry 
which should deal with all health questions throughout 
the British Isles, and he considered that it ought to be 
essentially educational and expository, but not adminis- 
trative. We ventured to dissent from this view; it is 
difficult to say whether in the future local authorities may 
be trusted with complete independence of action in all 
matters relating to public health. Certainly the central 
authority would always have as its chief function the duty 
of obtaining information which could be utilised by local 
boards, but for many years to come some supervision over 
their action will be necessary. If we might foreshadow the 
development of an internal administration, it would include 
not only the enlargement of many powers of local autho- 
rities, but the creation of a service of the State that would 
bring local officers into more intimate relation with those 
whose duty it would be to advise a responsible minister. 
Such a service would ensure the employment of a higher 
ability than that which is now brought to bear upon local 
work, and would promote the independence which is 
necessary for the proper fulfilment of duty. Under such 
a system the still young subject of public health would de- 
velop at a much greater rate than it can do under existing 
circumstances. Public opinion is ripening for such a change, 
and successive statesmen have recognised the growing import- 
ance of the health-welfare of the people. Lord BEACONSFIELD 
created hopes which are still waiting to be realised, and 
Mr. RrrcHtr’s promotion to the Cabinet would show us 
that his late chief's paraphrase was not altogether forgotten. 
The position which the President of the Local Government 
Board occupied in a late Administration proved of material 
value to the country, and we would fain hope that the able 
statesman, who would thus be brought into closer contact 
with his colleagues, may have opportunity of helping 
further in the attainment of the end we desire. 








AN examination for twenty-eight appointments as surgeon 
in Her Majesty’s Indian Medical Service will be held on 
Feb, 14th, 1887, and following days. 





Annotations, 
“Ne quid nimis.” 


THE VICE-CHANCELLOR OF THE UNIVERSITY oF 
LONDON AT MANCHESTER. 


Ar the inaugural dinner on the 13th inst. of the London 
University Club, which has been recently formed at Man- 
chester, Sir James Paget, in replying to the toast of “The 
London University,” made some important statements with 
regard to the prospects of the reform movement in the 
University. Sir Henry Roscoe, M.P., the President of the 
Club, dwelt most felicitously on the past history of the 
University, and showed that it had always been to the front 
in educational matters—as in abolishing religious disabili- 
ties, in establishing the highest class medical degrees, in 
granting degrees in science, and in admitting women to 
degrees. As Manchester has seceded from London, that it 
might become a Teaching University, it was certainly very 
magnanimous on Sir Henry Roscoe’s part to say that “ self- 
taught men, who by their own endeavours had obtained s 
knowledge sufficient to pass the examinations, were de- 
serving of University recognition.” The authorities of the 
Victoria University, however, take care that this recognition 
should be given, not by themselves, but by some other 
University. Sir James Paget, as Vice-Chancellor, referred 
to the various schemes now suggested for increasing the 
value of the University in the future, although he offered 
but little encouragement to their promoters. Its degrees 
are to be obtained on no easier terms, and it will never 
narrow its field of work. The London University is 
therefore to remain an Examining Board for the English- 
speaking world, and its portals are to be open to all. 
Examinations themselves, even if they did engender cram- 
ming (and are not Cabinet Ministers crammed ?), are most 
potent instruments for teaching. “In that way they could 
determine what should be taught, how it should be taught, 
and what measure of learning a candidate must arrive at.” 
Undoubtedly; but this very power in the hands of an 
irresponsible Senate, elected for life, with scarcely an actual 
teacher now among its number, has rendered possible all 
the mischief attributed by teachers to the University, and 
was the one reason (non-local) advanced by the professors 
of Owens College in support of their application for a new 
Charter. As regards the change into a Teaching University, 
Sir J, Paget thought “the greatest probability was that the 
teachers in London and the principal teaching institutions 
of the country would be invited to arrange plans by which 
they might have a more considerable influence in the 
University itself, by which they might be represented on 
the Senate, become members of the body of teachers who 
would guide and advise what should be the course of 
teaching in the University.” These intimations must be 
widened very considerably, before they will do away with 
the agitation for internal reforms which are thought neces- 
sary, or satisfy the aspirations of the London teachers or 
the graduates of the University. 


THE PROPOSED CONVALESCENT SMALL-POX 
HOSPITAL. 


THERE is a serious difference of opinion between the 
Local Government Board and the managers of the Metro- 
politan Asylums District as to the desirability of building 
a permanent hospital for convalescent cases of small-pox at 
Darenth. It will be recollected that in 1884 both Boards 
agreed that further provision should be made for cases of 
small-pox, and that a permanent hospital should be built for 
this purpose at Darenth. Subsequently, however, before the 
work could be commenced, the managers were compelled to 
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erect on the site a number of tents and huts to meet the 
exigencies of an epidemic; the building of the permanent 
hospital was therefore postponed, but the managers are now 
desirous of giving effect tothe decision at which both Boards 
havearrived. The Local Government Board has since changed 
its mind, and now declines to sanction any other erection 
than one of a temporary character. The reply of the 
managers is that the difference between the amounts of 
money expended for the two purposes is apparent rather 
than real, and that the cost of repair and of heating, and 
the increased expense of administration of the temporary 
hospital, would soon lead to as great an expenditure of 
money as if a permanent building were erected. We do 
not doubt that the Local Government Board sees the 
necessity of future small-pox hospitals being constructed 
very differently from those which have given rise to small- 
pox in their neighbourhood, but this ought to be definitely 
stated, and the managers should be given the opportunity 
of determining without loss of time how small-pox hos- 
pitals must in future be built. The Central Board has by 
its reference to the uncertain state of medical knowledge 
indicated the need for further knowledge; and if this 
need really exist, it is certainly the duty of one or other 
body to see that its acquisition is undertaken with as little 
delay as possible. If the opportunities afforded by past 
epidemics had been fully utilised, there would have been no 
need for the experience derivable from other outbreaks 
of disease. As it is, London has the satisfaction of 
throwing away some £60,000 or £80,000 because a few 
hundreds have not been expended in obtaining the medical 
knowledge which is now held to be necessary before a per- 
manent hospital can be provided. 


FURTHER RESEARCHES ON CHOLERA. 


Tue epidemic of cholera which has been prevalent in the 
north of Italy during this year has offered the occasion for 


a study of the disease, which has been made by Drs. Tizzoni 
and Cattani of Bologna, the results of whose researches are 
contained in a recent number of the Centralblatt fiir Med. 


Wissensch. It is interesting to find that Koch’s researches 
are confirmed and extended. The authors’ chief conclusions 
are contained in the following propositions: (1) The bacilli 
which were present corresponded in biological and morpho- 
logical character with those described by Koch, Ermengen, 
and others as the comma bacillus, and they were constantly 
present in the twenty-four cases examined. (2) They were 
found in the alimentary canal and the dejecta, and were 
capable of cultivation, so that when present in small numbers 
this method permitted their presence to be ascertained. with 
greater certainty. (3) Ofthese twenty-four casesin which the 
bacilli were found, one was a case of the prodromal diar- 
rhea, and three were cases of cholera typhoid, which 
succumbed respectively on the sixth, seventh, and fifteenth 
days. (4) That thecomma bacillusisof the utmost importance 
for the differentia] diagnosis of Asiatic cholera. (5) Even after 
large doses of calomel, quinine, thymol, and ethereal extract 
of male fern, bacilli were found in the intestines and 
dejecta, capable of cultivation. The bacilli were found 
in the vomit and contents of the stomach in several 
cases, and were capable of cultivation. In a case where 
they were absent the vomit was sour. (6) The blood-serum 
taken during life from the arm and in the cadaver from 
the right heart was always alkaline. (7) The bacilli were 
present in the serum and in the white blood corpuscles 
in small quantities, but were incapable of cultivation. 
(8) The subarachnoid fluid, which is much increased in 
cholera, also contained them, but only once was @ success- 
ful cultivation obtained, when the weather was warm and 
the necropsy was made about two hours after death. (9) The 
comma bacilli are capable of multiplication and growth 





not only in the soft parts of fruits but also on the “skins,” 
(10) Flies probably play an important part in the propagation 
of the disease, as they were found to be capable of conveying 
by their feet the microbe from a cultivation to a suitable 
medium, and flies removed from the wards and “ cultivated” 
gave a crop of micro-organisms, among which the comma 
bacillus was predominant. The importance of the results 
here catagorically stated is obvious, as a confirmation of 
many points which had been previously ascertained; but we 
should like to call attention to one fact which hasa practical 
bearing—viz., the incapability of the bacillus to live in an 
acid medium, such as the gastric secretion, in times of 
health. Assuming this fact.to be true, and that the chief 
mode of entry of the bacillus is by the digestive organs, it 
is obvious that it can only affect the body when the acidity 
of the stomach is very much lessened or reduced to ni/, so 
that it behoves everyone in times of the epidemic to exert 
more than usual care to prevent any disturbance of the 
functions of the stomach or the lower alimentary tract, and 
to abstain from succulent fruits, which, besides the property 
they possess of deranging the alimentary canal, can also act 
as direct means for the introduction of the bacillus. 


LIVERPOOL HOSPITAL SUNDAY FUND. 


WE are sorry to have to record a Hospital Sunday collection 
in Liverpool this year less than in 1885 by £179 8s. 10d, Ex- 
clusive of donations it was £319 12s. 1d. less. The result is 
explained not only by the depression of trade, but by the 
very unfavourable weather. The Hospital Sunday is placed, 
with doubtful advantage, in January. We are glad to say 
that it is under consideration to transfer it to May. Many 
churches and chapels still fail to make any collection 
for this purpose. Fortunately there is an increase in the 
Saturday collection. The sum raised in this way is chiefly 
given by artisans and working people. It is £3147 7s., as 
against £2603 3s, 6d. last year. Credit is due for this to the 
officials and members of the Working Men’s Committee. 
Though we do not think the contributions of the working 
classes at all in excess of their obligations, or even equal to 
them, it is serious to note that the church collections are very 
far short of them—the opposite of the London case, where 
Sunday so far exceeds Saturday. This is a holy cause, in 
which one class may well provoke another to good works. 
The claims of eighteen charities to a participation in the 
Fund were submitted and paid, with the exception of the 
Hospital for Women in Shaw-street. In this case the 
committee thought the award should be withheld pending 
investigation now in progress. 

RECENT OUJBREAKS OF SMALL-POX IN 
LIVERPOOL. 


Dr. E. W. Hops, assistant medical officer of health, and 
lecturer on Public Health at University College, Liverpool, 
has discussed in a pamphlet recently issued, the behaviour 
of small-pox in Liverpool during the last twenty-five years. 
In this period there were ten years in which the number of 
deaths from this disease exceeded fifty : in one year, 1871, the 
deaths amounted to as many as 1919; in each of the remain- 
ing fifteen years the deaths amounted to less than fifty. Dr. 
Hope estimates that 8 per cent. of the total population, or 
46,905 persons, altogether escaped vaccination, and after 
allowing for such of them who have contracted small-pox, he 
concludes that fully 46,000 persons remain who are in no 
way protected against this disease. To these must be added 
those adults who have not been vaccinated since infancy, 
and still younger persons who have been badly vaccinated 
in infancy. He contends from this that Liverpool contains 
a large amount of susceptible material. The opportunities 
for the importation of small-pox are considerable ; apart 
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from those cases which come by land, vessels arriving in 
the port not infrequently become centres of infection ; 
thus Montreal, which last autumn was the seat of a severe 
epidemic of small-pox, contributed eleven cases. In discussing 
preventive measures, Dr. Hope argues against domestic isola- 
tion, and gives instances of the evil results which follow from 
the adoption of this plan. With regard to hospitals, he says 
that there was considerable spread of small-pox from two 
of them, which are each situated in populous districts; con- 
cerning the third hospital, which is several hundred yards 
from any dwelling, no cases of small-pox have occurred 
near it, although upwards of 600 patients have been treated 
init. Dr. Hope does not enter into detail as to the exact 
distribution of the cases surrounding the hospitals. We 
would commend the subject to him as well worthy of the 
closest investigation. His own opinion is that a space of 
three or four hundred yards between the hospital and the 
nearest inhabited street is sufficient, but it is quite possible 
he might modify this opinion if the incidence of the disease 
were studied on the same lines as was that of small-pox 
round the Fulham Hospital by Mr. W. H. Power. The 
small-pox statistics which illustrate the paper teach the 
same lesson as those of other hospitals for this malady. 


OUR MILITARY PRISONS. 


Tue report of the [nspector-General of Military Prisons 
for 1885 is characterised, like its predecessors, by the very 
small amount of information it affords respecting the health 
of the prisoners. In one of the tables appended to the report 
the number of hospital cases which occurred in each of the 
prisonsisgiven; butno referenceis madetothe deaths, if there 
were any, or to cases sent from prison to the Station Hospital. 
In another table eleven men, five at home and six abroad, are 
returned as “ disposed of” for causes unspecified, but whether 
any of them died is left to conjecture. Nor do we find any 
information deserving the name in the few brief extracts 
from the reports of the medical officers of the home prisons, 
except from Gosport, in which it is stated that “the use in 
the prison of water from the Gosport Water-works Company 
for cooking and drinking purposes, in place of that from 
the well in the yard, has been followed by the most satis- 
factory results as regards the prevalence of bowel complaints 
among the prisoners. Diarrhcea, which formerly was 
frequent, is now of rare occurrence.” The proportion of 
hospital cases in the various prisons at home ranged between 
80 per 1000 in Limerick and 477 in Cork; in the English 
prisons, the highest ratio was 274 per 1000 in Brixton, and the 
lowest 90 in Chester. These differences, though by no means so 
great as those shown in previous reports, are still sufficiently 
marked to deserve an inquiry into the causes upon which 
they depend. In the military prisons abroad they are even 
more striking than at home, for the cases range between 
133 per 1000 in Bermuda and 1772 in Halifax, N.S. A 
return of the diseases which came under treatment would 
be interesting, and might possibly furnish a clue to 
the causes of this marked difference. At Alexandria the 
cases amounted to 455 per 1000, but this high ratio was 
the result of local insanitary conditions. The medical 
officer states that “owing to the excessive number of 
fever cases which occurred during the early part of 1885, 
the building underwent a complete sanitary organisation ; 
the old and foul latrines, with their choked-up pipes and 
ancient cesspits, were completely removed from the interior, 
and the dry-earth system substituted in the adjoining yard. 
Also the water arrangements, which were found to commu- 
nicate with the above pipes, were set right. The cells and 
corridors were better ventilated and better lighted. ...... 
Average number of sick less than half what it was before 
the above recommendations were carried out.” The number 
of committals to military prisons from the army at home 


amounted in 1885 to 7018, being in the ratio of 7°8 per cent, 
of the strength. In proportion to the numbers serving of 
each nationality, the Irish furnished 12°9, the Scotch 104, 
the English 6°4, and foreigners 4°7 per cent. It is to be 
regretted that little progress has been made in providing 
suitable industrial employment for the soldiers in milj 
prisons. In conclusion, we must express our disappointment 
that the information given in the Inspector-General’s 
regarding the health of the military prisoners should stil} 
continue to be so meagre and unsatisfactory. 


“RUPTURE OF THE BLADDER. 


In THE LANcET of Oct. 2nd, p. 634, we mentioned the 
case of a labouring man who had been successfully treated 
for intra-peritoneal rupture of the bladder by abdomina} 
section ani suturing of the wound. Another patient has 
also been operated on by the same surgeon, Sir William 
Mac Cormac, in St. Thomas’s Hospital, and with an equally 
satisfactory result. Although we hope to publish shortly 
a full account of these two cases, still it will be interest- 
ing to our readers to learn some of the main facts about this 
second patient. He was astout, healthy man aged thirty-six 
weighing about fifteen stones, and the injury was caused by 
a fall of nineteen feet from a scaffold on some soft clay; he 
alighted in a sitting position. The man had passed urine 
about an hour before the fall, but none was afterwards 
voided until relief was obtained by catheter on admission 
to the hospital a day later. The symptoms were, briefly, 
abdominal pain and tenderness, chiefly in the hypogastric 
region, general slight distension of the abdomen with 
evidence of fluid in the peritoneal cavity, a slight amount 
of urine of a muddy, smoky appearance found in the 
bladder when the catheter was passed, and a history of 
ineffectual attempts at micturition. There was a bruise over 
the left ilium, the patient looked anxious, had a quick pulse, 
and complained of nausea. At the operation, which was 
performed about twenty-seven hours after the accident, 
rent of an inch and a half in length was found near the 
upper part of the posterior surface of the bladder, the peri- 
toneal wound being larger than that of the mucous mem. 
brane. Twelve interrupted silk sutures were used. All the 
urine was washed out of the peritoneal cavity with boracic 
acid solution, and the wound closed without the insertion 
of a drainage-tube. There was dribbling of urine for a day 
after the operation ; it then became offensive, and was passed 
frequently with scalding pain. The temperature on the 
18th rose to 101°4°, but has been normal since the 20th; on 
the 21st the urine was clear; on the 23rd the bowels acted 
naturally ; all the sutures were removed on the 24th, when 
the wound had healed, and the condition of the patient was 
most satisfactory. 


THE INUNDATIONS IN FRANCE. 


THE inundations in the south of France have not only 
caused heavy loss by the destruction of life and property, but 
serious epidemics may ensue if energetic precautions are not 
adopted at once, Fortunately M. Lockroy, the Minister of 
Commerce and Industry, seems to have acted with due 
promptitude. He has called upon the prefects and mayors 
of all the districts affected to create a special medical service. 
The local councils of hygiene were also to be convoked to 
take extraordinary measures suited to their particular 
neighbourhood. The general instructions issued are carefully 
framed, and would doubtless prove effective if rigorously 
applied. According to these official instructions, the inha- 
bitants must not be allowed to return to their houses till 
these have been cleansed. A trench should be dug round 
each house, so as to facilitate the draining away of the 
water; all the doors and windows must be opened; and 
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by the waters of the flood, the walls, floors, &c., must be 
srubbed with a disinfectant; a5 per cent. solution of sulphate 
of copper is recommended for this purpose. The walls must 
be well scraped, and all adhering matter removed. Bedding 
which has been immersed must, if possible, be destroyed. All 
well water must be treated as contaminated if near to 
manure-heaps or cesspits. The bodies of drowned cattle 
must be buried at once and well covered with quick-lime. 
Fodder that has been damaged by the floods should either 
be destroyed or used only for manure. Further orders have 
been issued forbidding the men employed in such works to 
commence their labours till an hour after sunrise, or to 
remain on the spot after sunset. They should also be dressed 
in woollen materials, never work without first taking food, 
and the consumption of black coffee should be encouraged. 
As far as possible the men should be frequently relieved, 
and made to rest on some elevated spot to the windward of 
the inundated district. We have not suffered from floods 
in England to the same extent as have the inhabitants of 
France, but similar precautions would be useful at home 
if occasion required. Their application would be on a 
smaller scale, but none the less beneficial, and we con- 
gratulate the French authorities on the wise forethought 
they have displayed under the present trying circum- 
stances. 





CHOLERA IN JAPAN. 


Some history of cholera in Japan has recently been pub- 
lished by the Director of the Sanitary Bureau for the empire. 
According to this authority cholera is known to have 
appeared in Japan in 1822, commencing at Nagasaki, the 
only port then open to foreign commerce; and at the same 
time the disease is known to have prevailed in China, 
Another epidemic took place in 1858, but no statistical in- 
formation is available as to either of these outbreaks. But 
since the empire has been freely open to foreign vessels 
cholera has been much more frequent. It entered in 1876, 
and in 1877 it caused 7967 deaths, The next epidemic was 
in 1879, when 105,786 fatal attacks were recorded. After 
this there was a cessation until 1885, during the course of 
which 7152 deaths occurred ; and, as we have from time to 
time noted, the disease has extended into the present year. 
Cholera is admitted to be, in Japan as elsewhere, generally 
associated with the prevalence ot local filth, and great 
efforts are being made by the Sanitary Bureau to effect im- 
provements in this respect. Cleanliness, coupled with certain 
limited quarantine restrictions and the removal of the sick 
to hospital, are the main remedies relied on. 





THE LIMITATION OF INFECTION. 


At its meeting last week, the Society of Medical Officers 
of Health had under consideration two subjects which 
specially concern the inhabitants of the metropolis—viz., 
the disinfection of street cabs, and the desirability of contract 
between the local sanitary authorities and the Metropolitan 
Asylums Board for the admission into the Board’s hospitals 
of persons suffering from infectious disease and who are not 
paupers. On the first point the Society readily adopted a 
resolution to the effact that street cabs which had conveyed 
cases of dangeroas infectious disease should be disinfected 
by the sanitary authorities without charge; but as to the 
manner of disinfection there was some difference of opinion. 
Finally, however, the Society, guided by its president, Dr. 
Alfred Hill, determined to recommend the use of chlorine. 
On the second point there was little discussion, the Society 
being practically unanimous that the adoption of the 
managers’ proposal that the vestries and district boards 
should contract with them would create serious adminis- 
trative difficulties. The question, it was feared, would 
constantly arise as to whether the individual suffering from 





infectious disease, and whose removal to hospital was 
sought, was a pauper or not, and as a result he would 
be bandied from one authority to the other, thus giving 
rise to serious delay before that removal to hospital 
would be effected. The obvious course, the Society thought, 
was that every patient whose disease was certified by a 
medical practitioner should be removed on the order of the 
medical officer of health as well as on that of the relieving 
officer, leaving the charges incurred to fall upon the common 
poor fund. This irregular method has already been in force 
in some districts and has worked exceedingly well, and there 
is no doubt the managers will be aiding in the work of pre- 
venting infectious disease if they do not insist too closely 
on the enforcement of legal requirements, The rest of the 
evening was devoted to a discussion of papers by Dr. 
Willoughby on School Lighting and Mr. Mark Judge on the 
Sanitary Registration of Buildings Bill. 





PUBLIC ANALYSIS IN PADDINGTON. 


Mr. Aur. W. Stoxsrs, the Public Analyst for Paddington 
gives in his quarterly report some interesting facts about 
druggists, and the way they do their work. He seems also 
to be anxious to have the run of all the private surgeries. 
He estimates that in London there are 4600 medical prac- 
titioners, many of whom dispense their own medicines, and 
from whom inspectors cannot procure samples for analysis. 
He admits that, to the honour of the medical profession, mis- 
takes in dispensing are rare, though occasionally dispensers 
are untrained, and he avers that occasionally an advertise- 
ment for the country districts may be seen, “ V/anted, 
a Coachman who can Dispense.” Certainly his account of 
the dispensing by druggists is satisfactory. In no case did 
he find any ingredient omitted, or one drug substituted for 
another. Variations in weight of the drugs prescribed were 
unimportant—the greatest difference being one grain in 
excess of iodide of potassium, a substance difficult to weigh 
accurately from its tendency to absorb moisture. Mr. Stokes. 
gives a valuable hint against using tinned meats after the 
first day of opening them. In one case, brought under his 
notice by Dr. Danford Thomas, the coroner, death followed 
the eating of a somewhat stale sample of tinned lobster. 





REVISION OF THE MEDICAL CURRICULUM AT 
MELBOURNE UNIVERSITY. 


At arecent meeting of the Senate of the University of 
Melbourne, certain alterations in the curriculum proposed 
by the Medical Faculty were received and referred for report 
to a Committee of the Senate. The changes proposed are of 
an important character, and if carried into effect will con- 
siderably raise the standard of the Melbourne degree, It is 
necessary that the curriculum should be recognised by the 
General Medical Council in England, The first proposal is 
to substitute, in the student’s first year, lectures on elemen- 
tary biology with practical work thrice a week during three 
terms, instead of structural and physiological botany, and 
comparative anatomy and zoology. In the first examina- 
tion it is proposed to examine students in French and 
German, in addition to the subjects upon which they 
have been attending lectures, but, seeing that what was 
demanded was a knowledge of medical literature of these 
countries, we cannot but agree with Professor Allen as to 
the undesirability of such an innovation, which would be 
found impracticable. It appears that at the matriculation 
Greek and Latin are compulsory, and it would be better to 
make one or other of these subjects optional, to be replaced 
by a modern language, than overburden the student in his 
scientific course with the study of literature. In the second 
year therapeutics is to be made more elementary, and a first 
course of dissections is to be compulsory. Advanced thera- 
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peutics is to be specially taught in the fourth year—an altera- 
tion which might well be made in the medical curriculum 
of the mother country. Obstetric medicine and the diseases 
of women and children have been taken from the fourth and 
placed in the fifth year. The final examination will be 
made more thorough and wide, It is to include medicine, 
surgery, obstetric medicine and the diseases of women and 
children, forensic medicine, and the elements of insanity. 
it is also to be more practical, especially as regards the sur- 
gical part of the examination, for heretofore the candidate 
was simply required to produce a certificate from a surgeon 
showing that he had a knowledge of the uses and application 
of instruments and appliances. Hospital practice and 
teaching is to commence in the second year, so that the 
student may have two full years of surgery and two of 
medicine, instead of, as by the previous arrangement, being 
allowed three years in all for both subjects. Only senior 
students are to act as dressers, and there is to be a compul- 
sory course of operations on the dead subject and on vacci- 
nation-——subjects which have been made compulsory for the 
first time. 


A CORONER CONDEMNS MEDICAL CLUBS. 


Art a recent inquest at Birmingham, the borough coroner 
made some unfavourabie remarks about the way in which 
the poor were served who joined medical clubs, on the 
strength of what happened in the particular case. Here a 
poor woman, who was a member of the London and Man- 
chester Industrial Insurance Society, sent for the surgeon, 
Mr. Kenny, at five o'clock in the evening, who could not 
promise to see her before the morning. Unfortunately she 
died the same night, and before a surgeon who had been 
called could see her; he gave as his opinion that if a 
medical man had seen her at five o’clock she might have 
been relieved. We regret that the deceased was not seen; but, 
as we have often pointed out, these industrial associations 
often expect the impossible of their medical officers, and 
then pay very little for it. We must blame the associations, 
and not their unfortunate officers. But, on the other hand, 
‘we must not blame all forms of provident medicdl clubs, 
where the work is reasonable in amount and is adequately 
remunerated. 


SURGEON-GENERAL W. C. MACLEAN, M.D., C.B. 


On Saturday last (20th inst.) the interesting ceremony of 
presenting to Mrs. Maclean the replica of the original 
portrait of Surgeon-General W. C. Maclean, M.D., C.B., late 
Professor of Medicine in the Army Medical School, took 
place at Dr. Maclean’s residence in Southampton. A deputa- 
tion consisting of twelve subscribers to the Testimonial 
Fand, headed by Surgeon-General W. S. Murray, Principal 
Medical Officer at Netley, waited on Mrs. Maclean, and, the 
deputation having been introduced by the honorary secre- 
tary to the Testimonial Committee, the duty of presenting the 
replica was performed in a felicitous speech by Dr. Murray, 
which was responded to by Mrs. Maclean, who afterwards 
entertained the company to the number of eighteen at 
luncheon. On the following Monday the original portrait 
of Dr. Maclean was presented to the Army Medical Staff 
Mess at Netley by the honorary secretary to the Testimonial 
Committee in the name of the Committee, representing 
subscribers from the Army, Navy, and Indian Medical 
Services. A large number of ladies and gentlemen who 
were assembled to witness the presentation were, after 
the conclusion of the ceremony, entertained at luncheon 
in the mess-room by Surgeon-General Murray and the 
officers of the medical staff. The portrait, « three-quarter 
length by Mr. W. R. Symonds, is an admirable likeness, 
and in the opinion of spectators does credit to the 
accomplished artist, who also painted the portrait of 





the late Sir William Muir, to which it forms an ey. 
cellent pendant. Surgeon-General and Mrs. Maclean werp 
present, and were warmly congratulated by the numeroys 
friends invited to meet them. The project of a testimoniaj 
to Professor Maclean on his retirement after long and 
honourable connexion with the Army Medical School was 
only started about eighteen months ago, but was so heartily 
responded to that within this short time it has been most 
happily carried out. This portrait will long adorn the walls 
of the Medical Staff Mess, and be handed down as a heir.. 
loom to future generations of medical officers, who, although 
no longer stirred by the eloquence of the first Professor of 
Medicine at Netley to go forth with confidence to engage in 
the contest with disease in tropical climes, will still have 
the privilege of availing themselves of the valuable results 
of his experience stored up in his published works. 


THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE. 


AN important question for friendly societies is under con- 
sideration at Nottingham. The question is this. When a 
medical officer of a friendly society sends for another doctor, 
is the latter entitled to claim his fee from the society? The 
judge in the case at Nottingham County Court has given an 
opinion in favour of Dr. Collins, who was sent for by Mr. 
O’ Mullane to operate in a case of hernia. According to one 
witness, the committee had the power to decide in such cases, 
as to whether the second doctor should be paid. According 
to another, a patient is entitled to have two doctors of the 
institution if necessary, and both Dr. Collins and Mr, 
O’Mullane were officers of the Friendly Societies Medical 
Institute, of which the patient was a member. We trust 
sincerely that the judge’s ruling will be sustained. The case 
was one of life or death, and friendly societies should be 
liberal with medical men in such cases. 


CUTANEOUS REFLEX EPILEPSY. 


Tue remarkable case of epilepsy read before the Medical 
Society of London by Dr. Hughlings Jackson, and an abstract 
of which may be found in our columns last week, calls for 
special consideration. When Dr. Hughlings Jackson, with 
an experience of such long duration and wide extent in 
neurology, confesses that he has never seen another case of 
the kind, the profession will understand that there is some- 
thing of an altogether unusual character in the case related. 
To put the matter in a nutshell, it would seem that the case 
is an almost exact parallel to the epileptic guinea-pigs of 
Brown-Séquard. In the guinea-pig there is an organic 
lesion of some part of the nervous system, either induced by 
a hemisection of the spinal cord or by an injury to the 
sciatic nerve. In the boy whose case Dr. Jackson related 
there was persistent left hemiplegia, not absolute, but suffi- 
ciently obvious, and, like children’s cerebral hemiplegia, 
associated with diminished growth of the weak and im- 
perfectly used Jimbs. In the guinea-pig there is an epilep- 
togenous zone, usually limited to one side of the head, and 
best defined about the angle of the jaw and behind the 
angle of the eye. In the boy the epiieptogenous zone 
was apparently coextensive with the head and face; it was 
doubtful whether the one side was more efficient than the 
other in provoking a fit. The slightest excitation of this 
epileptogenous area was sufficient to make the boy fall 
down, with stoppage of respiration and conjugate deviation 
of both eyes, usually towards the right side. The nervous 
discharges, Dr. Jackson thought, took place from the grey 
matter of the pons Varolii and medulla oblongata. He is of 
opinion that in all cases of epilepsy there is an epileptogenous 
area situate at some internal or external peripheral surface 
of the body—that disturbance of the part cf the periphery 





Tas LANCET, } 


NAVAL MEDICAL SERVICE.—THE PERILS OF FOOTBALL. 


[Nov. 27, 1886. 1045 








most especially represented in the “discharging lesion” may 
provoke a fit. On this luminous theory we may suppose 
that an epileptic, whose aura is always referred to the 
gastric distribution of the vagus, may have a fit evoked by 
gastric derangement, however originated. Clinical experi- 
ence with us teaches that gastro-enteric disturbances are, 
if not provocative of a larger number of fits in an epileptic, 
at all events related in some close and intimate way to an 
increased frequency and severity of epilepsy. A therapeutical 
argument may also point the same way, for it is the common 
experience that some simple medicines directed towards the 
amelioration of the abdominal organs (such as a mixture of 
rhubarb and soda) will lessen the number and abate the 
severity of epileptic attacks. Another interesting feature 
in the case consists in the fact that if the boy knows that 
his epileptogenous area is about to be touched the “fit” or 
“fall” does not occur. 


NAVAL MEDICAL SERVICE. 


In an article on “ The Royal Navy from the Accession of 
Her Majesty the Queen,” in the Army and Navy Magazine 
for November, Mr. O'Byrne gives a summary of the changes 
which have been introduced into the medical branch of the 
service during the last fifty years. From this paper it would 
appear that during the period included there were no fewer 
than seven Orders in Council issued regulating the pay, allow- 
ances, rank, and retirement of the department generally, 
besides nine minor ones affecting only certain grades, The 
Orders in 1855 and 1865 were issued “in consequence of the 
great and increasing difficulty of obtaining properly qualified 
medical officers,” and some of the others were for the purpose 
of assimilating the position of the naval with the army 
surgeon. The paper may be interesting to the past and 
present medical officers as a brief record of the changes 
which have taken place in their days, and to intending can- 
didates for the service as affording information regafding 
the status, pay, rewards, and retirement to which they may 
look forward in the event of their gaining admission to it. 


THE BEAUMONT TRUST. 


Ar a meeting of the trustees on the 23rd inst. the follow- 
ing resolutions were passed :—“* That the Beaumont trustees 
will not apply for a licence for the sale of intoxicating 
liquors,” and “That on completion of the People’s Palace 
the trustees will open the library and reading-rooms, the 
swimming-baths, and the grounds of the institution during 
certain hours on Sundays,” This decision must meet with 
general approval, and it is, we are convinced, in thorough 
accord with the terms and spirit of the Trust. Without 
doubt the trustees will meet with opposition in the course 
they have marked out for themselves, but adherence to their 
resolutions will gain for them the sympathy and support of 
all who have at heart the alleviation of the condition of 
East-end toilers. 


INTEMPERATE TEETOTALERS. 


Tue “Benjamin Hatfield” Lodge of the Original Grand 
Order of Total Abstinent Sons of the Phoenix appeared to a 
summons in the Westminister Police-court for withholding 
£5 from the funeral fund of the lodge, due to the father of a 
deceased member, named George. The authorities of the 
lodge refused the money because the deceased, at the 
instance of his doctor, had taken some port wine, which 
they alleged was contrary to his undertaking to abstain. 
The magistrate asked one or two questions which show how 
shocked he was at the action of some societies. “Was the 
deceased,” he asked, “to abstain perhaps at the cost of his 
life?” Surely not. “Surely,” said Mr. Partridge, “ a doctor 
could order what physic he thought best.” How innocent 





in Mr. Partridge to think so, when every week supplies an 
illustration of the fact that a certain set of teetotalers think 
that they know more of disease and of the remedies for it 
than those who devote their lives to the study. The case 
was not settled by Mr. Partridge, but the defendants agreed 
to consent to the jurisdiction of the County Court which 
they had previously repudiated. Such tactics do not advance 
the cause of true temperance. 


THE PERILS OF FOOTBALL. 


AnoTHER fatal football accident is recorded. William 
Colsey, aged twenty-two years, died at Oldbury, on Sunday, 
from the effects of injuries sustained the previous day whilst 
playing in a football match between the Langley-green 
Victoria Club and the Kidderminster Harriers, During a 
match at Burslem between the Burslem and Bootle teams, 
A. Simpson came into collision with one of his opponents 
and had his leg fractured in two places. At Glasgow, on 
Saturday, Claud Lambie, of the Clyde club, was seriously 
injured, and at first reported to have succumbed to his in- 
juries, but we are glad to hear this contradicted and that he 
is on a fair way to recovery. At Stoke-upon-Trent on 
Monday, during the progress of a football match in which 
the Stoke and Aston Villa Clubs were engaged, Yates, a 
member of the latter club, came into violent contact with a 
player on his own side and fractured his shoulder-blade, At 
Grantham, on Tuesday, a compositor named Fulbeck, while 
playing at football, fell and fractured his leg in two places. 
The game is still only too well described by an old writer as 
“ Footeballe, wherein is nothing but beastlie furie and ex- 
treme violence, whereof procedeth hurte.” Something will 
have to be done, and that before long. English monarchs 
have ere now prohibited and protested against football. It 
will surely not be necessary in the fiftieth year of the reign 
of Her Majesty Queen Victoria to suggest repressive mea- 
sures. The method of playing was not always so rough 
as that now in vogue. We can endorse the following 
testimony borne by the writer of an article on sport in a 
contemporary :— 

“Week by week accidents in the football field become 
more serious and frequent. Without doubt most of the worst 
are the result of pure accident ; but it is quite certain that a 
proportion of all accidents are the result either of indifference 
to other players’ safety or something much worse. Old foot~ 
ballers who have by chance not assisted as spectators at a 
match for some years, are almost always struck, when they 
do renew acquaintance with the pastime, with the unneces- 
sary roughness now practised. All players know that to 
play the game either according to Rugby Union or Associa- 
tion rules considerable risk must be run, This, in great 
measure, used to be neutralised by sportsmanlike under- 
standing among the opponents. Nowadays, especially in the 
Association game, a good deal of the damage is virtually 
malicious. One of the worst practices allowed is charging a 
player not on the ball; that accounts for many accidents, 
and is altogether against the spirit of the game.” 

Football is too good a pastime to be “ended”; but it ie 
imperative that it be “ mended.” 


THE BROWN INSTITUTION. 


Proresson Victor Horstxy, F.R.S., will deliver the 
annual course of “ Brown” Lectures on Dec. Ist, 3rd, 6th, 
8th, and 10th, respectively, in the theatre of the University 
of London, Burlington-gardens, commencing each day at 
5 pM. precisely. The subject of the first two lectures 
will be the “ Pathology of the Thyroid Gland,” that of the 
remaining three being “Epilepsy, the Theories of its 
Pathology, and Experimental Researches bearing on the 
same,” 
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MEDICAL MEN AS CONFESSORS. 


Tue question of confidence between patient and medical 
adviser has been again raised, and has been under discussion 
inthecolumnsof a clerical contemporary, 4 propos the relations 
between priests (Roman or Anglican) and those who accept 
them as spiritual directors. We do not think the two 
functions, that of spiritual and that of medical adviser, are 
comparable. It is the privilege of our profession to deal 
with ascertained facts—pathological, physiological, or psy- 
chological, We do not of course mean to imply that the 
subject matters of belief among religionists are not verities. 
It is outside our province to determine whether they are 
or not. Towards the peculiar tenets of the various 
sects the only legitimate position of the scientist as 
such is agnostic. Meanwhile, all that lies within our 
province is fact, and this we can treat as the data of a pro- 
fession which is—or ought to be—strictly logical and 
rational in its aims and influences. We do not think priests 
should allow themselves to wander beyond the limits of the 
unknown. Their function is wholly spiritual,and they ought 
not to deal with the known and material except in so far as 
it may directly relate to what they conceive to be spiritual. 
It is neither expedient nor safe for those who are not 
thoroughly versed in a subject to treat it practically. 
Morals properly so called are practically outside the ken of 
the priest in proportion as they are, in a complementary 
sense, within the province of the physician. Let them leave 
the physiological moral of life to us. In touching it they 
play with edged tools, and no wonder if they wound them- 
selves and the sensibilities of their more intelligent friends 
and disciples. 


THE RESULT OF THE SCOTTISH ELECTION. 


Ir is very satisfactory to us to notice the defeat of the 
attempt to seize the new seat for Scotland for the Faculty 
of Glasgyow—an attempt which we do not like to characterise. 
Dr. Bruce of Dingwall has been returned by a good majority. 
He will have a long way to travel to meetings of the Council, 
but he is well known and much respected as a practitioner 
in the extreme north of Scotland, as well as in connexion 
with the subject of medical education. These are the kind 
of men that should fill the new seats. We regret that 
Dr. Sinclair of Dundee should be disappointed, but he will 
rejoice with us in the election of Dr. Bruce. The numbers of 
votes were as follows:—Bruce, 661; Morton, 610; Sinclair, 444. 








THE ASSOCIATION OF GENERAL PRACTITIONERS. 


We have received a proof of the prospectus of this Asso- 
ciation. Its objects are “to advance the interests, support 
the rights, and promote the welfare of the general practi- 
tioner; and especially also to obtain for him a voice in the 
management of his own affairs upon the various legisletive 
councils of the profession.” The names of the officers and 
council will be found in a letter from the hon. secretaries 
published on another page. 


HYDROFLUORIC ACID IN TUBERCULOSIS. 


Dr, SEILER has treated tuberculous patients by means of 
inhalations of hydrofluoric acid. Theacid was inhaled once 
a day for the space of one hour. The process consists of 
passing the air that is to be breathed through the mixture 
of acid and water contained in a gutta-percha bottle by 
means of a pair of bellows, One hundred and fifty grammes 
of water and fifty of the acid are the proportions of materials 
contained in the bottle through which the air is forced. 
The air charged with the vapours of the acid is ejected into 
the atmosphere of the chamber wherein the patients are 
sitting. The proportion of vapour is said to be ten litres 


breath has been relieved after from one to ten sittings; the 
paroxysms of coughing have been altered in character, » 
that they become less distressing and of much shorter dury. 
tion; night sweats disappear after the sittings have extenda 
to fifteen in number; the expectoration is modified; the 
appetite is regained when previously lost; the weight of 
the body is increased ; the organic and functional 

ments of the respiratory passages diminish slowly, it is true, 
but the amelioration is nevertheless indubitable. 





THE ELECTION IN IRELAND. 


THE result of the scrutiny of votes for the Irish seat op 
the General Medical Council had not at the time of our going 
to press been made known. It was understood, however, 
that Dr. Kidd’s position on the poll was considerably in 
advance of that of either of his opponents. We are informed 
that many voting papers were rendered invalid by want of 
proper care in filling them up; some, for example, having no 
signature attached to them; others being destitute of the 
initials of the voter opposite the name of the candidate it 
was desired to support. 


TYPHOID FEVER AT MESSING. 


THE sanitary state of the villages of Messing and Tiptree 
in Essex, is to be brought under the notice of the Local 
Government Board. In Tiptree diphtheria prevailed last 
year. But a somewhat serious outbreak of typhoid fever is 
now prevailing at Messing, and part of it at least is asso- 
ciated with the use of polluted water. The sanitary 
defects of Messing seem to be very obvious, including 
nuisances from drains, excreta, and piggeries, besides 
polluted water. There seems no case for special inquiry 
when such conditions are well known to exist, and unless 
the inhabitants wish to make definite complaint of default 
on the part of the authority, their best plan would be to 
return as their members such guardians as would secure 
the needed improvements by the rural sanitary authority. 





THE VACANT CORONERSHIP. 


PENDING the appointment of a coroner for East Middlesex 
in place of the late Sir John Humphreys, Dr. Danford Thomas, 
the coroner for North Middlesex, will undertake the duties 
of the office. The names of Dr. M‘Donald, M.P., Dr. Forbes 
Winslow, Mr. George Collier, Mr. Wynne Baxter, and Mr. 
George Hay Young, are announced as candidates for the 
vacant post. 





CHOLERA IN ITALY. 


Tue prevalence of cholera in Italy as an epidemic is now 
regarded as at anend., Even in Genoa, whence the latest 
extension was reported, the disease is rapidly abating. A 
statistical report recently published in Rome shows that up 
to the present date the recorded attacks in differemt parts 
of the kingdom during 1886 have amounted to 48,000, of 
which nearly half terminated fatally. 





Ar the meeting of the Metropolitan Counties Branch of the 
British Medical Association, to be held at the Jermyn-street 
School of Mines on Friday evening next, resolutions will be 
moved protesting against the exclusion of the Apothecaries’ 
Society from the Conjoint Board, and the creation thereby of 
a new class of competing general practitioners owing 0 
allegiance to the two Colleges, Further resolutions will 
claim for the Members of the College of Surgeons and the 
Members and Licentiates of the College of Physicians the 
right henceforth to a veice in the administration of the 
Colleges so far as it affects their professional rights and 
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Ar the last meeting of the Liverpool City Council a letter 
from the Local Government Board was read, in which 
wveral alterations in the pians for proposed hospital for 
infectious diseases were suggested. The committee made 
inown their willingness to meet, as far as possible, these 
suggestions, and expressed the hope that the Local Govern- 
ment Board would give their immediate consent to the 
corporation borrowing £15,000 to enable them to proceed at 
once with the work. 





Ow the 18th inst. ata meeting of the Northwich Local 
Board, the medical officer of health reported that, in 
regard to infant mortality, Northwich compared unfavour- 
sbly even with Salford. Of the actual death-rate, 46 per cent. 
were infants under one year of age, This infant mortality 
indicates the existence of conditions calling for every kind 
of remedial influence. 





Ar the Oxford Assizes last week, Mr. Boughton, a medical 
man, was acquitted of the charge of having criminally 
sssqulted a married woman who had come to his house to 
request him to visit her husband. We congratulate our 
nfrere on successfully proving his innocence of the 
accusation made against him. 


LeTTERS received on the 23rd inst. from the West Coast 
of Africa state that Her Majesty’s ship Racer, which is now 
n that station, had been visited by a serious outbreak of 
fever amongst her officers and crew, no less than twenty-five, 
amongst whom was the doctor, being attacked, some of them 
seriously. 


Tur death is announced of Dr. Albert Burckhardt-Merian, 
Professor of Otology in the University ofBale. The deceased, 
who was only forty-four years of age, had for a long time 
suffered from a painful malady. 





Dr. D. FrANcIsco ToRRALBAS Y MANRESA has been 
appointed to fill the vacancy in the Supreme Sanitary 
Council of Cuba, caused by the death of Professor Vargas 
Machucha. 





Tue death is announced of Dr. D. Pedro Martinez Sanchez, 
formerly professor in the Medical Faculty of the University 
of Habana. 





Tur Russian Order of St. Stanislaus (1st Class) has been 
conferred on Professor Leyden of Berlin. 


Public Fealth and Poor Tawy, 


LOCAL GOVERNMENT DEPARTMENT. 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelsea.—Dr. Seaton’s annual reports to the vestry of 
Chelsea bid fair to constitute an interesting chapter in the 
history of the health of the metropolis, dealing as they do 
with important matters affecting the community as a whole, 
in addition to constituting a record of health in the parish 
primarily concerned. During 1885 the birth-rate of Chelsea 
was 346 per 1000, and the death-rate 21'7, Under five years 
of age the mortality is seen to be about the same as that of 
the English Life Table, whereas in some provincial towns 
the rates for the same period of life are in excess of that in 
the Table by as much as from 15 to 20 in the 1000. The 
causes of this excessive rate in the textile manufacturing 
districts are stated to arise, in the main, from the deplorable 
maternal neglect of infants. Diphtheria produces a large 
’mount of death in Chelsea, and we fancy Dr. Seaton goes a 


to do with the production of the disease, It is true, as he 
says, that the disease is more fatal in country districts than 
in towns, whereas drain nuisances are more common in the 
latter; and we do not doubt the fact, recently reported by a 
Government inspector, that in Tottenham less than 20 per 
cent. of the houses affected by this disease had any definite 
sanitary defects. But this hardly justifies the belief “ that 
defective house drainage and diphtheria cannot be said to 
stand in the relation of cause and effect.” The fact is that 
diphtheria, once prevalent, tends to spread, in the main, by 
means of personal infection, and hence in by far the majority 
of cases the question of house sanitation becomes a secondary 
one as regards causation, when once the infection has been 
set on foot ; but the earliest attacks are, we believe, often 
associated with defective sanitary circumstances, and it 
——- to be the very existence of such circumstances that 
often determines the question whether a given sore-throat 
shall remain a simple one, or shall put on those cha- 
racters, including infectiveness, that specialise diphtheria, 
In the latter part of his report, Dr. Seaton enters 
at considerable length into the question of the special 
fatality of small-pox in the metropolis as compared with 
the provinces, and he publishes some interesting statistics 
showing how large the incidence of that mortality is on 
London. He is evidently desirous of impressing on 
his readers the fact that, in the matter of small-pox in 
London, measures of prevention do not take the same 
high rank as they would in a provincial town, and 
he refers to the so-called “success” of the Metropolitan 
Asylums Board, which means that they have managed 
to receive into their hospitals great numbers of the 
sick, whereas provincial sanitary authorities, aiming above 
all things at prevention, would eo regard their action as 
successful when they had been able by the several means 
adopted—including isolation—to prevent the occurrence of 
large number of cases. When we remember that in London 
the guardians of the poor see to vaccination and revaccina- 
tion, the vestry look after the disinfection of the affected 
premises and clothing, and the Metropolitan Asylums Board 
have to isolate the patients, the wonder is that we manage 
as well as we do. Dr. Seaton in this portion of his report 
suggests as a suitable question for discussion—“ Since the 
establishment of the present system of so-called ‘ isolation’ 
and treatment of small-pox in hospitals established by the 
metropolitan poor authority, has small-pox diminished or 
increased in London?” Here he touches the kernel of the 
matter he has been discussing. We have often contended 
that the answer is to the effect that there has been an increase, 
and we believe that the points of difficulty involved in the 
question cannot be much longer shelved. 
Hampstead.—According to Dr. Gwynn’s report, the year 
1885 exhibited the lowest death-rate but one that is on record 
in St. John’s, Hampstead—namely, a rate of 11°5 per 1000. 
Scarlet fever caused some mortality in the district, the out- 
break being due to the infection of milk in connexion with 
the Marylebone outbreak, which was investigated by Mr. 
Power and Dr. Klein. Ihe epidemic of small-pox in the 
metropolis, which ceased in the latter half of last year, 
mainly affected Hampstead between May, 1884, and July, 
1885. During the latter year 59 cases were recorded in 
Hampstead. The area within a quarter of a mile of Hamp- 
stead Hospital contributed 18 cases, between a quarter of 
a mile and half a mile there were 3 cases, and between 
half a mile and a mile there were 18 cases. In July, 1885, 
the managers of the Asylums Board, Beery recognising 
the danger which the metropolitan hospitals constituted, 
resolved on moving cases direct to the hospital ships at 
Long Reach. The Hampstead Hospital was then closed, 
and this step is reported to have been associated with the 
termination of the epidemic in Hampstead. The Housing 
of the Working Classes Act, 1885, in so far as it brings tents, 
vans, &c., used by gipsies and others under re pa: and 
sanitary control, fas veen found to be very useful in dealing 
with an encampment near Platt’s-lane. A Ransome dis- 
infecting stove, which was erected some time back, has un- 
fortunately been destroyed by fire. The stove is fitted with 
an apparatus intended to work automatically, which shall 
prevent excessive heat, and even extinguish a fire which 
may commence. It appears to have failed, and the appa- 
ratus has now been replaced by a Washington Lyon’s high- 
pressure steam disinfector. We may note that whenever 
hot air is used as a means of disinfection it is important 
to turn all pockets inside out, for there is reason to believe 
that when fires have occurred during the process, this has 





little beyond the lines which should limit him by enforcing 
conclusion that defective house-drainage has very little 


been due to lucifer matches being left in some coat pocket. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6095 births 
and 3329 deaths were registered during the week ending 
Nov. 20th. The annual death-rate in these towns, which 
had been 18°2 and 19°5 per 1000 in the preceding two weeks, 
declined again last week to 191. During the first seven 
weeks of the current quarter the death-rate in these towns 
averaged 190 per 1000, and was 22 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 13'8 in Ports- 
mouth, 143 in Brighton, 15°9 in Birmingham, and 168 in 
Nottingham. The rates in the other towns ranged up- 
wards to 249 in Bolton, 264 in Blackbnrn, 27:1 in Leeds, 
and 27'8 in Norwich. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 368 and 411 in the preceding two weeks, declined 
again last week to 402; they included 103 from measles, 
9) from scarlet fever, 62 from diarrhea, 54 from “fever,” 
19 from whooping-cough, 39 from diphtheria, and not one from 
small-pox. The lowest death-rates from thesezymotic diseases 
were recorded last week in Nottingham, Bolton, Birkenhead, 
and Cardiff; while the highest rates occurred in Blackburn, 
Leeds, and Wolverhampton. The greatest mortality from 
measles occurred in Leeds, Halifax, and Wolverhampton ; 
from scarlet fever, in Bristol, Hull, Salford, and Blackburn ; 
from “fever,” in Blackburn; and from whooping-cough, 
in Huddersfield and Sunderland. The 39 deaths from 
diphtheria in the twenty-eight towns included 26 in Lon- 
don, 3 in Portsmouth, 3 in Liverpool, and 3 in Manchester. 
Small-pox caused no death in London and its outer ring, 
or in any of the twenty-seven large provincial towns. 
Only 2 cases of small-pox were under treatment on 
Saturday last in the metropolitan hospitals receiving cases 
of this disease. The deaths referred to diseases of the 
respiratory organs in London, which had been 293 and 321 
in the preceding two weeks, further rose last week to 346, 
but were 104 below the corrected average. The causes of 
75, or 21 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Blackburn, and in 
five other smaller towns. The largest proportions of 
uncertified deaths were registered in Sheffield, Bolton, 
Oldham, and Sunderland. _ 


HEALTH OF sCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22:1 and 20'1 per 1000 in the preceding two 
weeks, rose again to 21'4 in the week ending Nov. 20th; this 
rate was 2°3 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 15:2 in Greenock and 
15°5 in Leith, to 23:7 in Glasgow and 27'8 in Paisley. The 529 
deaths in the eight towns last week showed an increase of 
32 upon the number in the previous week, and included 
24 which were referred to scarlet fever, 19 to diarrhma, 19 
to whooping-cough, 6 to “fever” (typhus, enteric, or simple), 
5 to diphtheria, 4 to measles, and not one to small-pox; in 
all, 77 deaths resulted from these principal zymotic diseases, 
against 73 and 81 in the preceding two weeks. These 77 
deaths were equal to an annual rate of 3:1 per 1000, which 
was 08 above the mean rate from the same diseases in the 
twenty-eight English towns. The fata! cases of scarlet fever, 
which had been 24, 16, and 23in the previous three weeks, rose 
again last week to 24, of which 16 occurred in Glasgow, 2 in 
Edinburgh, 2 in Dundee, 2 in Aberdeen, and 2 in Paisley. 
The 19 deaths attributed to diarrhoea showed a decline of 
2 from the number returned in each of the preceding two 
weeks, and included 6 in Glasgow, 5 in Dundee, and 3 in 
Edinburgh. The deaths from whooping-cough, which had 
been 15 and 17 in the previous two weeks, further rose last 
week to 19, of which 17 occurred in Glasgow. The fatal 
cases of “fever” and of diphtheria were fewer than the 
number in the previous week; 3 of “fever” occurred in 
Glasgow and 2 of diphtheria in Edinburgh. Three of the 4 
deaths from measles were returnedin Aberdeen, The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had increased in the cueaiion four weeks 
from 79 to 123, further rose last week to 137, but were 4 
below the number in the corresponding week of last " 
The causes of 75, or more than 14 per cent., of the deaths in 
the eight towns last week were not certified, 





HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 25-9 
and 236 per 1000in the preceding two weeks, rose again to 
245 in the week ending Nov. 20th. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 23°2; the mean rate during the same i 
was 17°2 in London and 189 in Edinburgh. The 166 deaths 
in Dublin last week showed an increase of 6 upon the 
number in the previous week, and included 10 which 
were referred to scarlet fever, 4 to diarrhea, 3 to “ fever,” 
(typhus, enteric, or simple), 2 to whooping-cough, 1 to 
diphtheria, and not one either to small-pox or measles. Thus 
20 deaths resulted from these principal zymotic diseases, 
showing a further decline from the 32 and 23 returned in 
the previous two weeks; they were equal to an annual rate 
of 30 per 1000, the rates from the same diseases last week 
being but 19 in London and 1% in Edinburgh. The fatal 
cases of scarlet fever, which had been 10, 8, and 15 in the pre- 
ceding three weeks, declined again last week tol0. Thedeaths 
from diarrhoea showed an increase of one, while those of 
“fever” and whooping-cough corresponded with the numbers 
in the previous week.Three inquest cases and six deaths from 
violence were registered ; and 56, or more than a third, of 
the deaths occurred in public institutions. The deaths both 
of infants and of elderly persons showed a considerable 
increase upon the numbers in the previous week. The causes 
of 23, or nearly 14 per cent., of the deaths registered during 
the week were not certified. 


VITAL STATISTICS OF QUEENSLAND, 

The Registrar-General of Queensland has issued his 
twenty-sixth annual report on the vital statistics of that 
colony, dealing specially with the figures for 1885. The 
estimated mean population of Queensland during last year 
was 318,415 persons, in the proportion of 59 males to 41 
females, This estimate is calculated by the addition to the 
enumerated population of 1881, of the annual increase by ex- 
cess of births over deaths and by excess of immigration over 
emigration. Censuses are taken in Queensland quinquennially, 
therefore the report forthe current year will be based upon the 
results of the enumeration which was taken on the night of 
May Ist last. The population of this colony includes, it 
should be stated, more than 12,000 Chinese, of whom 
only 49 were females, and nearly 11,000 Polynesians, 
including only 1000 females. This fact appreciably affects 
the proportion of males to females, as well as the 
marriage, birth, and death rates. The report shows 
that the marriage-rate of the Queensland population 
was equal to 17°36 persons married per 1000, scarcely 
differing from the recorded rates in the preceding 
two years, and considerably exceeding the rates in any 
of the other Australasian colonies. It is pointed out that 
the proportion of signatures to the marriage register shows 
a further improvement in the educational standard of the 
population. The birth-rate of the population was 36°66 in 
1885, or, if the Chinese and Polynesians be excluded from 
the calculation, the birth-rate was equal to 3962 per 1000. 
The death-rate was 19°58 per 1000 in 1885, inst rates in- 
creasing steadily from 13°59 in 1830 to 22°97 in 1884. Again, 
if we exclude the Chinese and Polynesians the death-rate be- 
comes 17°06 for 1885, and, as affording a standard for compari- 
son, it is pointed out that in six of the Australasian colonies 
the death-rate in 1885 ranged from 10°61 in New Zealand 
to 17°75 in Western hudale, The recorded mortality of 
the Polynesians reached the terribly high figure of 98°84 
per 1000, as compared with 147-74 in 1884; among the 
Chinese, however, this rate did not exceed 763 in 1885, 
against 8:13 in 1884. The more than decimating mortality 
emong the labourers imported from the Pacific Islands affords 
the most conclusive argument against this kind of labour 
traffic. Infant mortality in Queensland was equal to 148 
per cent. of the registered births, showing a further 
increase upon the proportions in preceding years. 
With regard to the causes of mortality, the death-rates 
from the various digeases require correction for the abnormal 
age-constitution of the population. For instance, the death- 
rate from phthisis is given as 1°86 per 1000, but this figure 
would bear still more favourable comparison with the rates 
from this disease in European countries if correction were 
made for the exceptionally large proportion of young adults 
in the population. Again, the high death-rate from 
diarrhoea, 1°14 per 1000, is probably in part due to the large 
proportion of young children in the population. From & 
sanitary point of view, the most unsatisfactory feature of 
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the report is a death-rate of 141 per 1000 from “ fever,” 

including typhoid and simple or undefined fever. The 
rt, on the whole, is to be commended for its excellent 

treatment of the varied statistics with which it deals. 








THE SERVICES. 

ApMIRALTY.—In accordance with the provisions of Her 
Majesty's Order in Council of April Ist, 1881, Staff Surgeon 
Alexander Flood has been allowed to withdraw from Her 
Majesty’s Naval Service, with a gratuity. 

The following appointments have been made: Fleet Sur- 
geon R. Hay, to the Eagle; Fleet Surgeon W. D. Wodsworth, 
tothe Minotaur; and Fleet Surgeon J. P. Courtnay to the 
Devastation. 

YEoMANRY CAVALRY.—Westmoreland and Cumberland : 
Thomas Drummond Sanderson, Gent., M.D., to be Surgeon. 

ArTILLERY VOLUNTEERS.—3rd Middlesex: Surgeon and 
Honorary Surgeon-Major E. G. Purcell, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps on his retirement. 

RirLe VOLUNTEERS. — 2nd Cambridgeshire (Cambridge 
University) : Surgeon E. Carver resigns his commission ; also 
is granted the honorary rank of Surgeon+Major, and is 

rmitted to continue to wear the uniform of the corps on 
is retirement, 


Correspondence, 


* Audi alteram partem.” 


THE APOTHECARIES’ SOCIETY AND THE 
CONJOINT SCHEME. 
To the Editor of Tax LANcEt. 

Srr,—The Apothecaries’ Society by its action under the 
present crisis is setting an example to all corporate bodies ; 
it has sunk all private and selfish interests, and is appealing 
to its licentiates throughout the kingdom to express their 
opinions on the point at issue—whether to still endeavour 
to obtain its proper and legitimate position in the Conjoint 
Examining Board, or whether to obtain powers from the 
Privy Council to institute a complete examination entitling 
to practise in all branches. The Society has thus broken 
the ground in seeking counsel from its members, and the 
time is not far distant when the Royal Colleges of Physicians 
and Surgeons will have to do likewise, It seems preposterous 
that in the year 1886 an important question Fike the pre- 
sent, affecting the whole community, should be settled by a 
small sub-committee of the two Colleges, by men who have 
little in common with the general practitioner, and who 
know very little of the public requirements, but yet who, 
through their exalted position in the profession, have great 
power for good or evil, The time has now come when those 
in high places should hear the other side of the question 
from the general body of the profession, who on this par- 
ticular subject are far more able to give a better opinion 
and sounder advice. Trusting that all members of tke pro- 
fession will shake off their apathy on this occasion (which 
I think they are doing, from the letters I am receiving), and 
join beart and soul in supporting the Society of Apothecaries 
during their present struggle, 

I remain, Sir, yours truly, 
J. WICKHAM BARNES, 








Nov. 24th, 1886. 


To the Editor of Tax LANCET. 

Str,—I cannot say how pleased I was to read the letter of 
“LS.A., &c.,” in your last issue. He asks, “Is not an L.S.A, 
(solus) a practitioner of an inferior grade?” Inferior to 
what? I presume a surgeon, My answer is, “Certainly 
not.” An apothecary, on historical grounds, is higher than 
&surgeon. I[ will try to FF vena this. If your correspondent 
will go to the British Museum, he will obtain access to a 
Scarce and most interesting book entitled “ Memorabilia,” 
Written by Mr. Wadd, surgeon to William IV. Let him turn 
to page 9. He will there read, “1617, Society of Apothecaries 
made independent of the Grocers.” Let him turn to e 52, 
he will find, “Edward III. in the year 1461 granted the 





Charter of Incorporation to Barber-Surgeons, and the barber 
and surgeon continued in the same firm for three centuries.” 
Further, Mr, Pott, the eminent surgeon, after their separa- 
tion, “being desirous of exercising his franchise, presented 
himself as a barber-surgeon liveryman. ‘No, no, said the 
scrutineer, ‘you may still be a shaver, Mr. Pott, but you 
have not been a barber these five years.” ‘* Would heart of 
man e’er think it?” said Abernethy; “even I myself have 
doft my cap to barber-surgeons.” That is to say, whereas 
the apothecaries repudiated the grocers as far back as 1617, 
eo surgeons were associated with hairdressers and shavers 
till 1761. 

The fact is the College of Physicians has made a blunder. 
They, to be consistent, should have said to the surgeons 
what they now say to the apothecaries: “ Inasmuch as the 
examination conducted by the Royal College of Physicians 
of London, is a complete qualifying examination in 
medicine, surgery, and midwifery, conferring the right of 
registration under the Medical Act, a combination with 
the College of Surgeons is unnecessary.” The proper persons 
to amalgamate with the apothecaries is, on historical 
grounds, the surgeons; and the physicians having created a pre- 
cedent by an “ unnec ” combination with the surgeons, 
they can (and should) extend the same hand to the equally 
important apothecaries, In any case the “Hall” is master 
of the situation. They can exercise their undoubted rights 
of preventing physician and surgeons and unqualified 
persons from practising pharmacy—1.e., selling medicine to 
patients at a profit; and they can also refuse to protect the 
practices of persons who do not hold their licence from the 
incursions of quacks, 

1 am, Sir, your obedient servant, 
Nov. 18th, 1886. “YE HUMBLE APOTHECARIE,” 


To the Editor of Tam LANcET. 


Srr,—Looking at the important position that the Apothe- 
caries’ Society is likely to hold in the future as a separate 
examining body, would it not be a graceful act if in the — 
of Jubilee it promoted all its licentiates of ten or fifteen 
years’ standing, upon payment of a nominal fee, to the 
degree of members? Such a step would not gs | give great 
satisfaction, but also prove a financial success. Hoping this 
suggestion may call forth the opinions of other licentiates, 

I am, Sir, yours obediently, 
Nov. 1886. LS 


ASSOCIATION OF GENERAL PRACTITIONERS. 
To the Editor of Tar LANCET. 

Srr,—Will you allow us to state, in answer to inquiries 
which have been made, addressed to us in reference to the 
letter which you were good enough to publish in your 
columns of last week, that this Association has been 
formed for the purpose of advancing the interests and sup- 
porting the rights of the practitioner, and that in now 
pens Te to enlarge its organisation we are acting in no 
spirit hostile to any existing association, but desire to afford 
the practitioners a platform from which to maintain their 
own interests and those of the profession in relation to the 
great body of practitioners and their public and personal 
duties and rights. Among the work already in progress is 
the organisation of meetings to consider the course recently 
pursued by the Royal College of Surgeons and Royal! College 
of Physicians in excluding the Apothecaries’ Society from 
combination in the joint examining board for England and 
Wales; thus, without any consultation with their Members 
and Licentiates, creating under the Medical Act of 1886 a 
new and competing class of general practitioners, fully 
qualified as they will be under this Act by the Apothecaries’ 
Society in medicine and surgery, and taking medical and 
surgical titles. Under any circumstances, it seems to us that 
in so momentous a matter, affecting deeply the interests of 
the whole body of general practitioners, they had a right 
to be consulted. We, in common we ieve with the 
great body of the profession, feel that gemeral prac- 
titioners ought no longer to be excluded from a 
voice in the management of their own affairs, but it 
is only by combination and force, which association 

ives, that they can assert those rights and give them effect. 

f-help lies at the basis of independence, om, and just 
principles, and it is ~ by combination that general prac- 
titioners can relieve themselves from having their most 
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momentous interests dealt with by small and irresponsible 
councils, self-elected, or elected by some small constituency, 
of which the general practitioners, who form the immense 
majority of the profession, and who are the backbone, have 
no share. We should add that Mr. C. G. Wheelhouse of 
Leeds has consented to act as president, and that Dr. Alfred 
Carpenter (Croydon), Dr. Dolan (Halifax), Mr. Hugh Massey, 
Mr. George Ord (Brixton-hill), Mr. Wickham Barnes, Dr. 
Danford Thomas, Dr. Richard Paramore, Dr. Richard Neale, 
‘Mr. G. W. Crowe, Dr. Morris (Spalding), Mr. Gubb (London), 
Mr. Corner (Poplar), and Dr. Maurice Davis, are among the 
first members of council. It has not been thought advisable 
to complete the list of vufficers at this comparatively earl 
stage of proceedings, but these names, among others, will 
afford adequate assurance that our objects and methods of 
proceeding will be guided by asingle eye to the welfare of 
the profession. 

We earnestly hope to be favoured by the personal adhe- 
sion of all who concur in these views. 

We are, Sir, your obedient servants, 
H. WALTER VERDON, 
410, Brixton-road, S.W. 
W. Grsson Bort, 
Nov. 1886. 414, Clapham-road, S.W. 


THE MICRO-ORGANISM OF BERI-BERI. 
To the Editor of Tue LANCET, 

Srr,—Having read in the Medical Press and Circular of 
July 28th that Dr. Wallace Taylor, in Japan, has recently 
discovered in the blood of many sufferers from kakké, or 
beri-beri a micro-organism which he cultivated and inocu- 
lated, or administered internally, in monkeys, rabbits, rats, 
dogs, &c., producing in these animals the symptoms of 
kak, and as it appears that these facts have been received 
as a novelty, I judge it my duty to recur to sg journal 
to show that such facts, demonstrative of the cause of 
beri-beri, have already been produced by me in Brazil since 
1883, I not only isolated the micro-organism from the blood 
of beri-beri patients, but cultivated it according tothe methods 
of Koch om Pasteur, and, inoculating it in animals such as 


monkeys, rabbits, and guinea-pigs, | saw appear in these 


animals the symptoms of beri-beri, all dying after a greater 
or less time. Proceeding afterwards to a histological study 
of the viscera by the methods of colouring of Weigert 
and of Gram, I demonstrated the existence of the same 
micro-organisms in great quantities in the nerves, spinal 
medulla, heart, liver, spleen, and kidneys, In 1883 I 
published my first paper on the subject under the title of 
“ Etiologia et Genesis de Beri-beri,” which was the subject 
of a verbal communication to the Academy of Medicine of 
Paris by Dr. Jules Rochard, in the session of Jan. 29th, 1884. 
The Journal d’ Hygiene of Paris of Feb. 7th, 1884, published 
a leading article on the subject of that communication, 
giving at the same time an analysis of my work. In order 
to continue my investigations on beri-beri, I shall start in a 
few days, at the h of an official commission, for the 
northern provinces of the empire—the principal centres of 
the disease in Brazil. 

In presenting these facts and documents, Mr. Editor, I 
have only in view to save my right of priority in the dis- 
covery of the true cause of beri-beri. 

I remain, Sir, your obedient servant, 
. B. pe LACERDA, 
Director of the Laboratory of Experimental Physiology 
at the Museo Nacional of Rio de Janeiro. 
Rio de Janeiro, Oct. 27th, 1886. 





THE SANITARY SCIENCE CERTIFICATE AS AN 
ADDITIONAL REGISTRABLE QUALIFICATION. 
To the Editor of Tas LANCET. 

Srr,—I see the Medical Council have been occupied in dis- 
cussing the desirability of having a uniform title for the 
certificate in Sanitary Science, so as to register the same as 
an additional qualification. Ido not think their time was 
unprofitably spent in doing so. I think it is desirable to 
have some uniformity in registering this qualification, and 
would suggest that Sanitary Science Certifleate is the most 
convenient and the most elegant form. Certificate in Public 
Health does not abbreviate so easily ; and besides, we have 
already the first term in common use by the Cambridge 
Sanitary Science Certificate holders. For instance—8S.Sc.C. 





Camb.; S.Sc.C. R.C.P. Lond. or Edin., as the case may 
be; S.Sc.C. Fac. Glasg., or 8.Sc.C. F.P.S. Glasg, ang 
§.Se.C, Durham, All these are much neater than Cert, Py), 
Health Lond., or R.C.P. Lond., as the case may be. Then 
for the B.Sc. Edin. or Glasgow, you would have it as follows: 
B.Sc, Ed. (8.Sc.), or B.Sc. (S.Se.) Edin. There wou!d be no 
difficulty for the corporations to change their certificate from 
Public Health to one of Sanitary Science ; and we have the 
additional advantage of the Cembridge men using this form 
for the last ten years.—I am, Sir, yours truly, 
Wigan, Nov. 22nd, 1886. Wo. Berry, 





THE CHARTER OF CHARLES I. 
To the Editor of Tum LANCET. 

Srr,—It appears that some Members of the Royal College of 
Surgeons of England believe that they have a right to the col- 
legiate electoral franchise under the provisions of the Charter 
granted by Charles I. in 1629 to the Company of Barbers and 
Surgeons, and that this right has since then been, and still is, 
unjustly withheld from them. Frdm this reading of the Charter 
I entirely dissent. But the point is a purely legal one—for 
lawyers, and not for medical men, to decide upon. I would 
therefore suggest, as the most reasonable way of speedily 
and definitely settling this question, that those Members 
who believe that they are entitled to this right under the 
Charter of the 5th Charles [. should petition the Council of 
the College to take counsel’s opinion on this point, or, better 
still, should institute a friendly suit against the College for 
the restitution of the alleged right. 

1 am, Sir, yours Xc., 


Nov. 20th, 1886. Joun Eric ERICHSEN, 





THE DENTAL CURRICULUM, 
To the Editor of Tus LANcgt. 

Srr,—Will you kindly allow me in your pages to call the 
attention of all those interested in dental education to the 
recent decision of the Council of the Royal College of Sur- 
geons, which materially affects the dental curriculum, At the 
last meeting of the Council it was resolved, on the recom- 
mendation of the Dental Board, that eighteen months of the 
three years’ mechanical work required of candidates for the 
“L.D.S.” may be taken before registration as dental students— 
i.e, before the preliminary examination has been passed. 
It, however, makes no change with regard to the four years’ 
professional work required in the schedule, which must still 
be taken subsequently to registration. Under the old regula- 
tion the three years’ mechanical work had to be taken sub- 
sequently to registration, and candidates who had through 
error done that work previously to passing the preliminary 
examination had to do it over again, but now one half of it 
will be recognised and the other half only has to be taken 
after registration. This is an important concession, and 
affects a large number of dental students, and will enable 
in the future those candidates who are unsuccessful at their 
“ preliminary ” to proceed with their ————s during 
the time they are preparing themselves for re-examination. 

I am, Sir, your obedient servant, 
Morton SMALE. 
Dental Hospital, Leicester-square, Nov. 21st, 1886. 





THE ENGLISH CONJOINT BOARD. 
To the Editor of Tom Lancet. 

Srr,—In your editorial note to my letter in your issue of 
Nov. 13th, page 949, you say: “A student can pass his final 
examination in three years and a half after entering ® 
medical school.” The rules do not permit a student to enter 
for his second examination until he has spent eighteen 
months’ professional study at a medical school; and these 
are sessional months, and take up two winter sessions © 
six months each, and two summer sessions of three months 
each, or, together, two educational years. These two years 
must elapse before the student can go up for his final 
examination, thus making four years’ study at a m 
school. This any student can do who goes direct toa London 
school at the commencement of his studies. We con 
that a first year spent in work as dresser at a large 
vincial hospital, during which time he gets more p 
work than four-fifths of the London dressers, is worthy of 
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recognition ; and we complain that this, which has hitherto 
heen allowed by the College of Surgeons, has been suddenly 
and arbitrarily taken away from us, and with it the induce- 
ment for students to come here. The recommendation of 
the Conjoint Board for students to do this work in the 
middle of their course of study in London is impracticable, 
and would be discountenanced by their London teachers. 
I am, Sir, yours truly, 

Southernhay, Exeter, Nov. 17th, 1886. Jas, BANKART. 

*,* Eighteen months do not mean sessional months, but 
two winter and one summer sessions. The time spent 
pefore entering a medical school may be most profitably 
employed in a provincial hospital, where, in addition to 
practical dressing, a student can be taught chemistry, botany, 
materia medica, and pharmacy.—Ep. L, 





THE L.S.A. QUALIFICATION. 
To the Editor of Toe LAncrt, 

Srr,—With your permission I should like to put a ques- 
tion to “ L.S.A. (with other qualifications).” 

What proportion do L.S. A.’s bear to the M.D.’s, M.R.C.S.’s, 
LRB.C.S’s, L.R C.P.’s, &c., who are flooding the country with 
sixpenny, ay, fourpenny, dispensaries? When he has ascer- 
tained this fact, I think he will have less difficulty in making 
up his mind about the “ inferior grades” in the profession. 

I am, Sir, yours truly, 
L.S.A. (with no other qualifications), 


Nov., 1886. 








NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 





TYNEMOUTH INFIRMARY SCHEME. 

Aw Art and Industrial Exhibition in aid of the funds of 
the projected infirmary at Tynemouth was opened last week 
under favourable auspices. The Mayor presided. It was 
stated to be the intention of the Duke of Northumberland 
to grant a site for the erection of a building, and before the 
meeting separated the member of Parliament for the borough 
(R, 8. Donkin, Esq.) headed the subscription list with 200 
guineas, 

THE VOTING FOR THE MEDICAL COUNCIL. 

We were rather surprised to hear that there was a prospect 
of a light poll, seeing that, in the north at least, the greatest 
interest has been taken in the election from the very first, 
and I believe that by to-day (the 22nd) very few papers of 
northern voters—-I mean from the large centres, such as 
Newcastle, Sunderland, &c.—will have failed to reach the 
office of the Medical Council. Still the result will be looked 
for here with curiosity, and yet with a confidence that in 
our voting we have all done our best in the broad interests 
of the profession. 

CURIOUS POOR-LAW CASE, 

At a late meeting of the Tynemouth Board of Guardians 
one of the relieving officers brought a rather peculiar case 
under the notice of the Board. Itis that of a master mariner 
who died early in this year, leaving £355 3s. 1d. cash in the 
National Bank of Scotland, and also considerable property in 
the Orkney Islands. In 1863 his wife was removed from 
North Shields to the Morpeth Lunatic Asylum, and is now a 
resident therein. Over a period of twenty-two years the 
Tynemouth guardians have been responsible for her main- 
tenance. Her husband, however, willed the whole of his 
estate to a niece and nephew. On learning these facts, the 
officer, on the part of the guardians, laid claim for the main- 
tenance of the wife, and as the executor had not put in the 
usual statutory notices, it was considered that the guardians 
had a good case at law, and they gave directions to have it 
presented. The amount due to the guardians will be con- 
siderable, based on her average cost of lls. per week for 
maintenance ranging over twenty-three years. 


SCARLATINA AT WALKER. 

At a late meeting of the School Board it was mentioned 
that sixty-six children were absent, either suffering from 
scarlatina or having it in their homes. Mr. Hurst, surgeon, 
stated he had conclusive proof of the insanitary condition 





of one of the schools by the presence of rats on the premises, 
which, as he pointed out, was a proof of connexion with 
sewers, and that consequently bad smelis and sewer-gas 
would exist. 

NEWCASTLE JUBILEE EXHIBITION. 

It may interest many of your readers to learn that up to 
the present onaiianie progress has been made with the 
buildings required for the Jubilee Exhibition to be opened 
next year in Newcastle-on-Tyne. Ata late meeting of the 
Council, the necessity of extending the space was considered 
and decided upon. A letter was also read from the treasurer 
of the Prince of Wales, stating that it would give his Royal 
Highness much pleasure to send from his collection several 
works of art to the Exhibition. 


BATHS AND EPILEPTICS, 
A sad event took place this week in one of our suburbs, 
by which a young lady aged nineteen, who was subject to 
epilepsy, Jost her life in a bath. When discovered, she was 
quite dead, and had evidently bad a fit and had been suffo- 
cated in about two pailfuls of water. 
Newcastle-on-Tyne, Nov. 22nd. 








EDINBURGH. 
(From our own Correspondent.) 





THE LATE DR. A. H. BALFOUR. 

EprnpurGH has lost one of its best-known general practi- 
tioners by the sudden death of Dr. Balfour of Portobello, 
which took place last week, Dr. Balfonr settled in Edin- 
burgh nearly forty years ago, after gaining a wide experience 
of practice in Oriental countries ; and ever since he has been 
known here as a most successful and much-esteemed medical 
practitioner, and as an influential citizen. Of late years he 
has been assisted in his extensive practice by his two sons, 
Drs. A. H. and J. H. Balfour. 


UNIVERSITY LECTURES ON BIOLOGY. 
Mr. G. J. Romanes commenced this week his annual 
course of six lectures on the Philosophy of Natural History, 
which has received the title of the Rosebery Lectures, from 
the lectureship having been endowed by the late Foreign 
Secretary. In the present course Mr. Romanes proposes to 
trace the history of biological speculation from the earliest 
times down to that of Charles Darwin. The ey of 
hearing so interesting a topic ably discussed has been em- 
braced by a numerous body of students, and in that respect 

the new lectureship may be pronounced an entire success, 
Edinburgh, Nov. 23rd. 








ABERDEEN. 
(From our own Correspondent.) 


THE ROYAL INFIRMARY, 

In the Bill to be brought before Parliament in the forth- 
coming session, the managers of the infirmary seek powers 
“ to rebuild, remodel, or alter the existing infirmary, asylum, 
and convalescent hospital buildings, or to erect and manage 
new infirmaries, asylums, or dispensaries for the cure of the 
sick in mind or body,” and to provide for the inclusion, 
under the new Corporation, of all such institutions already 
established, or hereafter to be established, in Aberdeen, and 
in eae the Hospital fer the Relief of Incurables, the 
Ophthalmic Institution, the yee ge and the Hospital 
for Sick Children. The directors of the Dispensary, at a 
meeting held to consider this proposal, declared against 
the amalgamation of the Dispensary and Infirmary, 
because they were of opinion that the two institu- 
tions would fulfil their functions apart. It has been 
—— that Aberdeen would best celebrate the Queen’s 
Jubilee by building a hospital worthy of the city, 
and it is rumoured that two gentlemen have promised to 
subscribe £15,000 for this purpose. When appointed Assis- 
tant Physician to the Infirmary, Dr. Blaikie Smith resigned 
the office of chlorofcrmist to the institution, which he held 
for eleven years. Drs. Booth, MacGregor, and Ruxton are 
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candidates for the vacant post, which is to be filled up at 
the quarterly meeting of managers in December. The fact 
that this appointment is in the hands of the general 
managers, numbering bet ween 300 and 400, is one of the many 
examples of the absurd manner in which the institution is 
at present managed. 

THE HOSPITAL FOR INCURABLES., 

At a meeting of the Committee of Management held on 
the 18th inst., Dr. George Edmond was appointed Physician 
to the Hospital for Incurables, an office rendered vacant by 
the death of Professor Dyce Davidson. Before proceeding 
to the appointment the Committee, on the motion of the 
Chairman, resolved to record their sense of the great loss the 
institution had sustained through the death of Dr. David- 
son, who for upwards of thirteen years had discharged with 
unvarying courtesy and kindness the duties of medical 
officer to the hospital; and they directed an extract of the 
resolution to be transmitted to Mrs. Davidson as an expres- 
sion of their sympathy with herself and her son. 


THE MEDICO-CHIRURGICAL SOCIETY. 

At the annual meeting of the Medico-Chirurgical Society, 
held on Thursday, the 18th inst., the following office- 
bearers were elected for the ensuing year :—President, Dr. 
Rodger; vice-president, Dr. Smith-Shand ; secretary, Dr. 
George Edmond; recording secretary, Dr. Macgregor ; 
treasurer, Dr. Beveridge; librarian, Dr. William Fraser; 
members of council, Drs. Booth, Garden, Gordon, Jackson, 
and Struthers; representatives to the North of Scotland 
Medical Association, Drs. M‘William and Theodore Thomson. 

Aberdeen, Nov. 26th. 








IRELAND. 
(From our own Correspondent. 


ROYAL UNIVERSITY OF IRELAND. 
THE Senate at arecent meeting enacted that the following 
regulations concerning the courses of medical studies for 


degrees in this University shall come into operation in the 
autumn of next year:—1l. Medical students shall not enter 
upon their regular professional studies until the completion 
of their obligatory non-professional studies. 2. The first 
ears course of medical studies shall inelude Natural 
*hilosophy, taught experimentally ; Systematic and Practi- 
cal Chemistry; Botany, a three months’ course; Zoology, 
six months’ course. 3, Students who have already taken 
the degree of A.B. in any of the subjects named for the first 
year’s course of medical studies shall, upon the production 
of the necessary certificates, be exempted from attending 
any further lectures or passing examinations in such sub- 
ject or subjects; and any such students who have passed in 
Natural Philosophy, Systematic and Practical Chemistry, 
and Biology, shail be reckoned to have completed the first 
year’s course of medical studies, and shall be entitled at once 
to enter upon the second year’s course of medical studies, 
4. The second year’s course shall include Systematic and 
Practical Anatomy, Systematic Physiology, Pharmacology 
(Materia Medica), and attendance at a medico-chirurgical 
hospital for six months. 5, In the third year the medical 
studies shall comprise Advanced Systematic and Practical 
Anatomy; Advanced Systematic and Practical Physiology 
and Histology; Medicine,. including Therapeutics and 
Pathology ; Surgery, including Therapeutics and Surgical 
Pathology. 6. The fourth year’s studies shall comprise the 
remaining subjects of the medical curriculum, viz.—Mid- 
wifery and Diseases of Women and Children; Mental 
Diseases, three months’ course; Medical Jurisprudence, 
with Hygiene; Ophthalmology and Otology, three months. 
7. The examination for the M.B. degree shall take place at 
the conclusion of the fourth year of medical studies, and 
will comprise all the subjects prescribed above for the third 
and fourth years of medical studies, with the exception of 
Anatomy and Physiology and Histology. 8. Candidates for 
the degree of Master of Surgery must have attended a course 
of operative surgery. In future candidates, prior to admis- 
sion to the first examination in medicine, will be required to 
produce a certificate of their registration as medical students. 


DUBLIN HOSPITALS COMMISSION, 


Many months ago this Commission sat, and week after 
week it was thought that the report would be published. 


Month after month, however, has gone by, and now, when 
the subject has almost faded from the minds of those 
interested in the matter, it is stated that the report is nearly 
ready, and will shortly be issued. It is rumoured that the 
Commissioners have recommended that the Government 
grant shall in future be distributed pro rata among the 
several hospitals in the city. 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION, 

The opening meeting of the winter session was held last 
week in the Museum-buildings, Trinity College, presided 
over by Dr. C. B, Ball. The inaugural address was delivered 
by the incoming president, Mr. Cunningham, the subject 
being “Muscular Homology.” The variations which occurred 
in muscles were, he thought, indications either of advance 
or retrogression. According to the Heidelberg school, there 
was a continual relationship between the nerve supply and 
the muscular homology throughout the entire animal series ; 
but the nerve supply could not be looked upon as an 
infallible guide. 


ACTION BY A MEDICAL PRACTITIONER. 

Law is proverbially uncertain, and an example is now at 
hand. In the Common Pleas Division last week, the case of 
O'Callaghan v. Vigors came before the Lord Chief Justice 
and two other judges. The plaintiff, who is surgeon to the 
County Carlow Infirmary, brought an action against Mr, 
Vigors for alleged libel, in reference to the treatment of a boy 
who had been under Dr. O’Callaghan’s care. The case was 
tried last June in Dublin, when damages to the extent of 
£500 were awarded to the plaintiff. A conditional order 
having been obtained to set that finding aside the matter 
was now argued, and, as a result, the verdict has been set 
aside. One of the judges was for upholding the verdict and 
two were against it. 


TYPHOID FEVER IN DUBLIN. 
Typhoid fever for some time past has been unusually 
prevalent in this city, and a good many deaths have taken 
lace, chiefly among the well-to-do classes, Cases of fever 
or the past few years have occurred in some of the Dublin 
Barracks, more especially the Royal Barracks, and it was 
believed that they were due to defective sanitation, but the 
authorities, including the medical officers, have denied that 
there were any grounds forthis assertion. Whether the all 
contamination of the Vartry water has anything to do with 
the matter it is impossible to say; at all events, the fact 
remains that enteric fever prevails to a considerable extent 
in Dublin at present. 


An election for a coroner for the Tipperary district took 
place last week. There were six candidates, five being 
medical men, and one a solicitor, Dr. Moloney, who was 
the successful candidate, the voting being as follows :— 
Moloney, 518; Morrissy, 437; Ryan, 421; Conway, 381; 
Humphries, 320; Frewen, 325. 

Sir George H. Porter, J.P., Surgeon in Ordinary to the 
Queen in Ireland, has been appointed a Deputy Lieutenant 
for the County of Wexford. 

Mr. John P. Nowlan, for upwards of thirty years medical 
officer to No. 1 North City Dispensary Dublin, died this 
week, ‘aged fifty-four years. 

Dublin, Nov. 23rd. 








BELFAST. 
(From our own Correspondent.) 


THE ROYAL FOSPITAL. 

Ar the annual meeting of the supporters of this charity, 
held on Nov. 15th, I iearn from the reports that 2134 intern 
patients were treated during the year, of whom 897 were 
medical, the rest surgical; while in the extern department 
14,750 new cases have been treated, and of these 2125 were 
medical, the remainder, 11,339, surgical. The average daily 
attendance was abont 106. The internal and external cases 
together numbered 16,884. Clinical instruction ha’ been 
given in the wards to 159 students during the winter, and 
to 83 during the summer session. Turning to the finances, 
I find that the receipts during the year amounted to 
£8370 11s, 6d., and the nditure to £9418 19s, 8d., leaving 
a deficit of £1048 8s, 2d., but when two special items for 





expenditure are deducted (for building a laundry and for 
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additions to the fever wards) the actual excess of expendi- | 
ture is £797 12s. 10d. Special expenses have been incurred | 
juring the year owing to the lamentable and protracted 
riots, and owing to the terrible railway accident at Porta- | 
down. No doubt the Great Northern Railway Company will 
recoup the hospital in connexion with the latter matter, but | 
it is to be regretted that the Government did not see their | 
way to make a grant towards the special and altogether 
unforeseen expenses incurred in the treatment of patients 
injured during the riots. 
THE CONSUMPTION HOSPITAL. ' 

During the year the Consumption Hospital has been com- | 
pleted and opened at the Throne, and through the generosity | 
of Mr. Forster Green and the kindly co-operation of other 
friends, an endowment of £5888 10s. was raised, so that | 
eight beds are supplied for consumptive patients. Dr. | 
Lindsay has been appointed medical attendant. Important 
alterations and additions have been made in connexion with 
the fever wards, and the place is now equipped in the 
most complete manner for the separate treatment of the 
different fevers; and further, a much-needed improvement 
has been made in the laundry department. Special refer- 
ence was made at the meeting to the great services rendered 
during the past year by the medical officers, especially by | 
those of the surgical staff, whose energies were often over- | 
taxed during the past riots. Other matters referred to in | 
the report were the presentation of a stained-glass window 
to the hospital by Dr. Whitla (one of the physicians), and 
a portrait of Mr. Lyons, whose services to the hospital have 
been so useful and so prolonged. At the meeting Mr. Lyons, 
D.L., was appointed President of the Hospital in the room of 
the late Lord Shaftesbury, and a resolution was passed that 
a strenuous effort should be made to wipe off the deficiency 
on this year’s account. 

ULSTER MEDICAL SOCIETY. 

The opening meeting of this Society was held in the 
Museum on the evening of Nov. 17th, when the inaugural 
address was given by the President (Dr. Whitia). After 
having referred to the loss the Society has sustained in the 
deaths of Dr. Henry MacCormac, Dr. Andrews, and Dr. Pur- 
don, Dr. Whitla proceeded to give a rapid survey of the 
present position and prospects of therapeutics, with a glance 
at its relation to some of the neighbouring departments of 
medical science. At the conclusion of the address a vote of 
hanks was passed to the President. 


THE MEDICAL STUDENTS’ ASSOCIATION, 





The opening meeting of this young Society was held last 
week in the Natural Philosophy Lecture-room of Queen’s 
College. The chair was occupied by the Rev. Dr. Porter, Pre- | 
sident of Queen’s College, who delivered a very suggestive | 
and interesting address, showing the great interest he takes | 
in the welfare of the students. After Dr. O'Neill, Dr. Byers, 
and the new assistant to the Professor of Anatomy (Dr. 
Chambers) had spoken, a discussion arose in reference to the 
Medical School, Xc., and a very pleasant reunion was brought | 
to a conclusion. 

DEATH OF SAMUEL M. MALCOMSON, M.D. 

It is with extreme regret I have to announce the death of | 
this talented young medical man, at his residence in 
Belfast, at the early age of twenty-nine. After studying at 
Belfast and graduating in the Queen’s University in 1879, he 
was appointed one of the resident staff in the Union Infir- 
mary, where he gained a wide clinical and pathological 
knowledge. A few years ago he began private practice in 
town. He was a capital microscopist, and did some very 
original work in connexion with the Foraminifera. He was 
a member of the Naturalists’ Field Club, and at the meetings 
of that society his preparations excited great interest. He 
colamenced a class on Microscopy, which was largely 
attended by the medical students. About a year ago sym- 
ptoms of pulmonary consumption set in, from which he 
finally died. His death is much regretted by a large circle 
of friends, both within and outside the profession. 

Belfast, Nov. 2ith. 








Tae Pwarmacevtica, Cuemists in Havana.— 
The Pharmaceutical chemists in Havana are complaining 
bitterly of a new ation of the Spanish military 





authorities ordering the pharmaceutical department to 
arrange to supply all military men and their families with 
medicines of all kinds at cost price. 


PARIS, 
(From our own Correspondent.) 


MERLATTI. 
WHATEVER question there may be as to the propriety of 
sanctioning such experiments as those now being made by 


Merlatti, it is useless to ignore an accomplished fact, and I 
ha 


ve no doubt that some of your readers will be glad to 
learn the real facts of the case. Some five or six weeks ago, 
when the daily press was discussing the arrival of Succi in 
Paris and his proposal to renew his thirty days’ fast under 
the surveillance of a French committee, Dr. Philip Maréchal, 
a contributor on scientific subjects to the Voltaire, was pro- 
minent in scouting the possibility of success. It appears 
that, in consequence of one of these articles, a number of 
candidates begged to be submitted to the test—a favour 
which was naturally declined; but one young man, an 
Italian (Stefano Merlatti), declared that he had fasted for 
lengthened periods previously, and ultimately succeeded in 
inducing Dr. Maréchal to form a committee for the purpose 
of conducting another experiment. Dr. Maréchal made 
known his acquiescence in a note to the Voltaire, in which 
he anticipated that the attempt would be abandoned at the 
expiration of a fortnight. He also gave the names of the 
members of the committee, with whom lies the responsi- 
bility of the experiment, and who vouch for its genuine- 
ness. These are Dr. Audhoui, physician to the hospitals, 
M. Victor Meunier, Dr. Dutrieux-Bey, Dr. E. Monin, Dr. de 
Montplaisir, Dr. P. Combe, and Dr. P. Collin. Merlatti is said 
to have been in robust health without any physiological 
peculiarity ; the heart normal ; somewhat thin, ian weighin 
sixty-one kilogrammes. By way of preface to the propo 
fifty days’ abstinence, Merlatti partook of a farewell meal, 
consisting of the whoie of a fat goose, wneluding the bones, a 
couple of pounds of roast beef, enough vegetables for two 
ordinary men, and dessert comprising, amongst other 
dainties, walnuts, which he ate with their shells, 1 
thought of these details this afternoon when Merlatti, 
in whose mind the delicacy was no doubt associated with 
my nationality, confided to me his intention of making 
up for lost time, later on, with plum-pudding. Since this 
meal, just four weeks ago, Merlatti has lived entirely upon 
pure filtered water, and has been subjected to the strictest 
surveillance, for the effectiveness of which the committee 
vouch. His weight, temperature, pulse, and respiration 
have been noted daily, as well as his strength, spirometric 
capacity, and excretion of urea. I[ had not seen him 
until four days ago, when, in consequence of a — that 
his prosfration and emaciation were extreme, | asked to be 
allowed to take some sphygmographic tracings, and received 
a courteous permission from the committee to examine their 
subject. Upon my first visit I was struck with his satisfac- 
tory condition, quite the reverse of what would have 
been anticipated. The arms, bared for tlie application of the 
sphygmograph, were well nourished, and I remarked that there 
was no particular prominence of the malar bones—a remark 


| which did not, however, meet with the concurrence of those 


present. The only sign of fatigue was dilatation of the pupils. 


| Merlatti was calm and cheerful, and exhibited no signs of 


restlessness or agitation. Had not the genuineness of the 
fact been endorsed by the committee, and confirmed to a 
great extent by the quantitative analysis of the urine, I 
should have considered the whole affair an imposture. 
The tracing on this occasion is one of low arterial ten- 
sion, with a deep aortic notch, preceded by a rapid fall 
from the apex. [I took another tracing this afternoon, 
which, together with the information afforded by ausculta- 


| tion, seems to give a very serious indication of the danger 


of pushing the experiment much further. The tracing of 
the pulse of the twenty-fourth day shows about seventy- 
six beats to the minute, low tension, but a well-filled 
artery; that of the twenty-eighth day, eleven beats 
only in one-sixth of a minute, making sixty-six per 
minute. The heart, which was normal a month ago, 
now gives a reduplication of the second sound, which, 
however much the subject of discussion in its causa- 
tion, I take to be in this case from want of ventricular 
harmony, due to defective innervation. The line of descent 
comes down gradually during the whole of the systole, 
which is evidently taking place under high cardiac pressure, 
and ends with a diastolic plateau indicating an empty con- 
dition of the artery. Merlatti’s appearance is also much 


| changed. Although still in excellent spirits, the loss of flesh 





8 grammes per day, being an average of 3 grammes to the 
litre; and the loss of weight amounts to just 22 1b. 
Paris, Nov. 24th. 








PUBLIC HEALTH DIPLOMAS. 

Ar present there seems great difliculty in securing 
similarity in the nomenclature of qualifications and the 
subject qualified in, and in arranging for some distinctive 
conventional abbreviation by which those qualified specially 
in Sanitary Science or Public Health may be known, now 
that such diplomas are registrable. The following table 
shows at a glance the great diversity which obtains: 


Designation of 
subject, &e. 


Designation of 
qualification. 


University or medical 
corporation. 





Roya! College of Physicians, 
ee ee 
Royal College of Physicians, 
Edinburgh ...0 0. se sx 
King and Queen's College 
of Physicians, Ireland 
Faculty of Physicians and 
Surgeons, Glasgow ... 
Jniversity of Oxford ... 
Iniversity of Cambridge ... 
Iniversity of Durham 
Jniversity of London. 


Certificate Hygiene 


Certificate Public Health 


Certificate Sanitary Science 


Public Health 
Public Health 
Sanitary Science 
Sanitary Science 
Public Health 


Certificate 


Certificate 
Certificate 
Licence 
Certificate 
Bachelor and ) 
Jniversity of Edinburgh ... Doctor of Public Healtb 
Science 
Qualification 
Diploma 
Diploma 


Public Health 
State Medicine 
Sanitary Science 


University of Glasgow 
University of Dublin ... ... 
Royal University of Ireland 


Of the twelve diploma-giving bodies, seven give certifi- 
cates, two diplomas, one a degree, one a licence, and one a 
qualification, 








Obituary, 


SIR JOHN HUMPHREYS, J.P., D.L. 


By the death of Sir John Humphreys, which occurred on 
Saturday last, the Coronership for the Eastern Division of 
Middlesex is rendered vacant, and the county has sustained 
the loss of one who for nearly twenty-eight years discharged 
the duties of his responsible office with marked ability, 
dignity, and circumspection. On the death of the late Mr. 
Serjeant Payne, Sir John was elected to the presidency of the 
Coroners’ Society of England and Wales, and he was con- 
sulted by the late Government on the Bill dealing with the 
office and duties of coroner brought in by them. In our 
opinion, a medical man rather than a lawyer is better adapted 
for the duties of a coroner, but in Sir John Humphreys we 
recognise a rare exception. His eminently judicial mind, 
coupled with an excellent knowledge of surgery (a fact not 
generally known) peculiarly qualified him for the post. To 
these must be added his strong practical sense and his un- 
tiring industry. Besides the duties of his office as coroner, 
Sir John held the post of chief clerk to the Commissioners 
of Income Tax, and for many years took an active interest in 
liberal politics. Many members of Parliament obtained their 
seats in the House from the organising powers and energy 
he displayed in the conduct of elections. He was more 
than once invited to seek Parliamentary honours himself, 
but he always preferred assisting others to obtainthem. He 
usually enjoyed vigorous health, but in the spring of 1885 
he had a severe attack of pleurisy and pneumonia, At 
one time his life was despaired of, but he pulled through after 
a long and trying illness, Last summer he resumed his duties, 
but some weeks before his death his former complaint re- 
turned, and he was tapped in the chest at Braemar, where he 
was staying for the benefit of his health. Soon after he re- 
turned to 20, Devonshire-street, his town residence, where 
he remained, under the care of Dr. F. Spurgin, until his 
death. He was in his seventy-third year, and leaves his 
widow, a son, and a daughter to mourn their loss. He wasa 
J.P. and D.L. of the Tower Hamlets, and in the autumn of 
1881 received from Her Majesty the honour of knighthood. 


OBITUARY.—MEDICAL NEWS. [Nov. 27, 1886, 
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THE ELECTION OF DIRECT REPRESENTATIVES, 


Ow1NnG to the unfortunate delay in counting the votes 
and holding the meetings of the Branch Councils, we are 
at present unable to give our readers definite information 
as to the state of the poll either in England or Ireland, 
That of Scotland has been known for two days. The aggre- 
gate vote is understood to be a large one, and to reach 
nearly 15,000, 








Hledical Hetvs. 


Socrery or Apotnecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 18th :— 

England, Guy Fuller Ashbridge, M.R.C.S., Winchester. 

Lewis, David Thomas, Brunswick House, Stoke Newington-road, 
Waish, Robert Wm., M.R.C.S., The Priory, Lincoln. 

Warlters, Walter Scott, M.R.C.S., Chepstow Villas, Bayswater. 

A RATHER serious outbreak of typhus fever is re- 
ported to be raging in Leeds. 


On the 21st inst. a demonstration was held at Trow 
bridge in aid of the local cottage hospital. 


Women Docrors.—The Orel district authority has 
decided that it is impossible to allow female practitioners to 
discharge the functions of district surgeons. 


A ramity of four people are reported to have been 
poisoned at West Bromwich through eating tinned salmon. 
Une of the cases has terminated fatally. 


At a meeting of the Society of Arts held on the 
24th inst., Mr. William Anderson, M.I.C.E., read a paper on 
“The Purification of Water by Agitation with Iron and by 
Sand Filtration.” 


The Hospital for the current week contains an 
article by Lord Salisbury, in which he gives his views of the 
general depression of the times and the public duty involved 
in the adequate support of the hospitals. 


Vaccination Grant.—Mr. John Winnall George, 

ublic vaccinator of the Upton and Leigh districts, 

orcestershire, has been awarded the Government grant for 
efficient vaccination (third time). 


A save of work in aid of the St. Mary’s Hospital 
extension fund was opened at Manchester on the 19th inst. 
The bazaar remained open until the evening of the 20th, and 
was highly successful. 


Ar the concluding meeting of the Leeds Musical 
Festival Committee, on the 19th inst., it was reported that 
the total receipts amounted to £10,500, and the expenditure 
to about £8000. The balance will be distributed amongst the 
medical charities in the borough. 


Mrastes.—TIn consequence of the great prevalence 
of measles at Tadcaster, Yorks, the School Board at a special 
meeting on the 19th inst. determined to close the schools for 
a = of five weeks. At Lichfield also the disease is said 
to be extensively prevalent. 


Presentation.—On the 18th inst., Mr. Thomas 
Odell, who has recently resigned his post as one of the 
honorary medical officers of the General Infirmary at Hert- 
ford, after holding that office for the long period of twenty- 
four years, was presented with a silver salver and a purse 
of fifty guineas. 


Leeps Mepicat Cxarirres.—The second of a series 
of ward meetings in aid of the movement for increasing 
the contributions of the working classes to the Leeds 
medical charities by means of regular weekly or monthly 
subscriptions was held on the 16th inst. A resolution was 
adopted approving of the formation of the Workpeople’s 
Committee, and pledging the meeting to support the 
organisation. 
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ScaARLATINA IN OpEssa.—The number of patients 
suffering from scarlatina who have asked for admission 
into the town hospital of Odessa is so large that a special 
building has had to be erected for their reception. 


PUNISHMENT OF A Russian Quack.—A quack in 
\Mloscow, who was formerly a soldier, recently gave a 
syphilitic patient a mixture which caused vomiting and 
acute gastritis, which was yey | followed by death. The 
quack was brought before the local court of justice, which 
sentenced him to two months’ imprisonment and ecclesias- 
tical penance. 


FataL Mistake iN A Pontce Lazarer.—In a 
lazaret attached to a Moscow police-station an attendant 
recently administered by mistake a tablespoonful of a strong 
solution of carbolic acid to four patients, who at once com- 
plained of a burning sensation in the throat, and soon pre- 
sented all the symptoms of carbolic acid poisoning. The 
surgeon managed to save all except one of the victims, who 
died the next day. 


AFTER-CARE ASSOCIATION FOR Poor FemaALE MENTAL 
CONVALESCENTS.—H.R.H,. Princess Christian having gra- 
ciously accepted the office of patroness, and Lord Brabazon 
that of president, the committee intend at once to commence 
active operations and open a convalescent home, for which 
about £1000 is required, and help most urgently needed. 
The secretary is Mr. H. Thornhill Roxby, Emblewood, 
Osbaldeston-road, London, N. 


VotunTeeR Mepicat Srarr Corrs.—An amateur 
dramatic performance will be held at Toole’s Theatre on 
Friday, December 17th, at 2 p.m., in behalf of the fund for 
raising new headquarters for the corps. The performance is 
under the immediate patronage of the honorary commandant, 
the surgeon-commandant, and officers of the corps. The 
plays to be performed are “The Wonderful Woman” and 
“Checkmate,” the parts to be taken by members of the 
corps. 

Sewer Rervse as Mortar.—The inspector of 
nuisances of the parish of Bermondsey recently reported to 
the vestry that sediment taken from the public sewers was 
being used as mortar in the construction of houses. Owing 
to the offensive smell arising from the stuff, the inspector, 
considering it injurious to health, ordered its removal. The 
vestry instructed the clerk to write to the Metropolitan 
Board of Works upon the subject, and the Board has replied 
tothe effect that steps have been taken to prevent a repeti- 
tion of the objectionable practice. 


Tue Strurce Prize Essays.—The Rev. Canon 
Clarke, Hon. Conrad Dillon, and Mr. J. S. Wood, who were 
appointed adjudicators by Mr. George Sturge to determine 
the three best Essays on “ The Causes of the Financial De- 
pression in the London Hospitals,” have just given the 
following awards:—lIst prize (£25), Dr. H. N. Hardy; 2nd 
prize (£10), Mr. B. Burford Rawlings; and 3rd prize (£5), 
Dr. R. Rentoul of Liverpool. There were a very large num- 
ber of competitors. The successful essays will, we under- 
stand, appear in The Philanthropist. 








Medical Appointments. 


/ntimations for this column must be sent pirEcT to the Office of Tar LANCET 
before 9 o'clock on Thursday Morning at the latest. 








Burrett, A. W., M.B.Lond., M.R.C.S., L.R.C.P., has been appointed 
House-Surgeon to the London Hospital. 

Duycan, Tromas, M.B., C.M.din., has been appointed Medical Officer 
for the Parish of Udny, Aberdeenshire. 

Evans, ©. S., M.R.C.S., L.S.A., has been appointed Resident House- 
Physician to St. Thomas's Hospital. 

Goprrey, A. E., L.R.C.P., M.R.C.S., has been appointed Resident 
Accoucheur to St. Thomas’s Hospital. 

Hartes, CLEMENTS, M.D., &c., Edinburgh, has been appointed Medical 
Officer to the Redland Branch of the Clifton Dispensary. 

Jowgs, S. H., M.R.C.S., L.S.A., has been appointed Assistant House- 
Surgeon to St. Thomas s Hospital. 

Kopp, Percy, M.D., F.R.C.P.. has been appointed Medical Officer to 
the Rock Life Assurance Company, vice Frederick J. Fane, M.D., 
F.R.C.P., deceased. 





LicHFIeip, James WiILtiaM, L.R.C.P.Lond., has been appointed Junior 
Assistant Medical Officer to the Hants County Asylum. 

Monraave, A. J. H., L.R.0.P., M.R.C.8., L.8.A., has been appointed 
Non-resident House-Physician to St. Thomas's Hospital. 

Moxon, Henry J., L.D.S., has been appointed Dental Surgeon to the 
Schools of the Westminster Union. 

Naren, R., L.R.C.P., M.R.C.S., has been reappointed Ophthalmic 
Clinical Assistant to St. Thomas's Hospital. 

Nicuot, F. B., L.R.C.P., M.R.C.S., has been reappointed House-Surgeon 
to St. Thomas's Hospital. 

Pratt, ReervaLp, M.D.,M.R.C.S., L.S.A., has been appointed Assistant 
Surgeon to the Leicester Infirmary 

Rirenre, BE. D., M.B., B.C. Cantab., M.R.C.S., L.S.A., has been re- 
appointed House-Surgeon to St. Thomas’s Hospital. 

Smyvra, I. J., L.R.C.P., M.R.C.8., has been appointed Clinical Assistant 
in the Skin Department of St. Thomas's Hospital. 

Soxty, B., M.R.C.S8., L.S.A., has been appointed Clinical Assistant in 
the Ear Department of St. Thomas’s Hospital. 

Srann, BE. C., L.R.C.P., M.R.C.S., L.S.A., has been appointed Cinical 
Assistant in the Throat Department of St. Thomas's Hospital. 

Sravetey, W. H. C., L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Physician to St. Thomas’s Hospital. 

TorsuKa, K., L.R.C.P., M.R.C.S., has been appointed Assistant House- 
Surgeon to St. Thomas's Hospital. 

Wreartoy, 8S. W., L.R.C.P.. M.R.C.S., has been appointed Resident 
House-Physician to St. Thomas's Hospital. 








Hirths, Marriages, and Deaths, 





BIRTHS. 

AsHron.—On the 23rd inst., at York, the wife of Brigade-Surgeon Wm. 
Ashton, M.B., Medical Staff, of a son. 

BecxrnesaLe.—On the 17th inst., at Cordova-street, Vancouver City 
(late Granville), British Columbia, the wife of D. Loftus Becking- 
sale, M.D.Ed., of a son. 

Davinson.—On the 19th inst., at the residence of her father, The Dingle, 
Sydenham-hill, the wife of D. C. Davidson, L.R.C.S., L.R.C.P.Bd., 
Incian Medical Service, of a daughter. 

Kervor.—On the 18th inst., at Bishnauth, First Avenue, West. Brighton. 
Sussex, the wife of C. N. Kernot, M.D.St.And., M.R.C.3., of 
Calcutta, of a daughter. 

Taytor.—On the 16th inst., at Highgate, Kendal, the wife of B. R. 
Archer Taylor, M.R.C.S., of a son. 

TrvxkeR.—On the 22nd inst., at Brookland House, Hyde, Cheshire, the 
wife of Frederick Howard Tinker, L.R.C.P., M.R.C.S., of a son. 





MARRIAGES. 


Bo.tron—Hay.—On the 18th inst., at Notti m, Joseph 8, Bolton, 
M.D., M.R.C.S.. of Nottingham, to Jeanie, daughter of the Rev. 
J. Hay. 

Cox—E.L.1s.—On the 23rd inst., at St. Matthew's, Ealing, Staff-Surgeon 
Henry Thompson Cox, Royal Navy, to Emma Louisa, elder daughter 
of Staff-Commander John H. Ellis, Royal Navy. 

GREENHILL—PERMAN.—On the 2%th inst., at the Cathedral, Calcutta, 
Edward Fowler Greenhill, M.R.C.S., L.R.C.P., to Florence Ellen, 
second daughter of Thomas Perman, of Stoke Newington, London. 

Parson—Co_man.—On the 20th inst., at St. Giles’-in-the-Fields, Charles 
Jenner Parson, M.R.C.S., L.S.A., to Susie, third and youngest 
daughter of Frederick Charles Colman, of Cumberland House, Kew, 
Surrey. 

Rvupp—Harrison.—On the 17th inst., at the Parish Church, Great 
Yarmouth, Charles Frederic Rudd, M.R.C.S., U.S.A., to Clara 
Florence, youngest daughter of the late Henry Harrison, of Great 
Yarmouth. 

Stoman—Pavut.—On the 17th inst., at St. Giles’ Cathedral, Edinburgh, 
Herbert Sloman, L.R.C.P.Lond., M.R.C.S., to Bessie, elder daughter 
of the late William Paul, Banker, of Glasgow. 





DEATHS. 

Ba.orxe.—On the 23rd inst., at St. Alban’s, Mortimer Balding, B.A., 
M.D.Cantab., M.R.C.S.Eng., you tt son of the late James Balding, 
M.R.C.S., of Barkway, Herts, aged 38. 

Barrour.—On the 17th inst., at East Brighton-crescent, Portobello, 
N.B., Andrew Howden Balfour, L.R.C.S.84d., in his 68th year. 

SurracE.—On the 19th inst., at Saville-place, Clifton, James Surrage, 

. “MLD. Bd., M.R.C.S., late of Wincanton, Somerset, in his 75th year. 

Surroy.—On the 19th inst., at Denbigh-street, Warwick-square, S.W., 
John Sutton, M.R.C.S., in his 77th year. 

Wru.me.—On the 13th inst., at Northumberland-place, Bayswater, 
Richard Wilme, M.D., late of Manchester. 





N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tue Lancet Office, November 25th, 1886. 





| | Solar | | 


AOUTE RHEUMATISM COMPLICATED BY A BULLOUS Rasy 
(PEMPHIGUS ?). 
To the Editor of Tus Lancer. 
Sir,—Dr. Benham’s case has interested me very much, but I think it 
admits of more than one explanation. Thus, it may Gitenintahe 
tion of acute rheumatism, as the author suggests; (2) occurring 
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Hotes, Short Comments, & Ansioers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
— A the notice of the profession, may be sent direct to 
t 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intende« t, d for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

rs containing reports or news-paragraphs should 
be marked. 

Tetters relating to the 
departments of THR 
Publisher.’ 


lication, sale, and advertising 
NcET to be addressed “ To the 


We cannot undertake to return MSS. not used. 


“Apvice Gratis.—Mepica..” 

Unsper the above heading our old friend, Mr. Punch, is wisely, as well as 
wittily, caricaturing ‘‘ newspaper therapeutics.” His *‘Own Fellow 
of the Royal College of Physicians (Chattanooga)” gives advice as 
follows :— 

“ Sufferer.—You will find petroleum a very good substitute for 
best Brittany butter, if you cannot afford the latter. Read my 
book, * Dyspepsia, its Cause and Cure.’ A. S. 8.—A cold in the head 
is usually symptomatic of an inflammatory condition of the upper 
part of the air-passages. It will no doubt materially assist you to 
get rid of the one you have got, and which you say has lasted 
without intermission since 1848, to know that its scientific name is 
‘coryza.’ This isas much information as you deserve without for- 
warding my fee, which, | may remind you, is far less than you 
would have to pay if you e lted any resp ble local medical 
man. IW. &. G.—1. Read ‘Dyspepsia, its Cause and Cure.’ 2. Of 
course, if you wish it, I should have no objection to meeting 
Sir A——- C—— in consultation. My fee would be three-and-sixpence. 
N.B.—Please do not write on post-cards.” 





WwW. C. (Chester).—1. We have no means at hand of ascertaining the 
point.—2. The title was given in the case mentioned more from social 
considerations than on account of length of service. 

Dr. J. B. Russell (Glasgow).—The lecture was delivered at Toynbee Hall, 
Whitechapel, on the 15th inst., and a brief abstract of it was published 
in some of the London newspapers on the 15th. 

Anquirens (Kensington).—The information could be obtained only by 
canvassing the whole profession. 


MEDICAL CELEBRATION OF THE QUEEN'S JUBILEB. 
Te the Editor of Tam Lancer. 

Sim,—It is almost time that we of the medical profession should be 
considering in what way we may best celebrate the jubilee year of the 
Queen’s reign. Permit me to suggest that it would be a suitable oppor- 
tunity for a great and united effort on our part to place the funds of our 
own particular Benevolent Institution in a better state, or to raise a 
separate fund towards providing a school for the daughters of medical 
men, who, I observe, are not included in the existing arrangements. On 
gach a memorable occasion (if the suggestion I have made should be 
taken up in influential and fa’ ble quarters) I feel sure that we 
would al! of us subscribe according to our means, and that there would 
be many real jubilee subscriptions of fifty guineas each. 

I am, Sir, your obedient servant, 
F. Wirxtm Burman, M.D.Edin. 

Ramsbury, Hungerfor, Berks, Nov, 23rd, 1386. 








for the first time after three days’ “ copious perspiration,” it may 

from extreme functional excitement of the sweat glands ; or (3) after 
eighteen twent y-grain doses of salicylate of soda, given at intervals of four 
hours, it may be merely a medicinal rash, comparable to those following 
the administration of iodide or b ide of potassi of belladonna, or 
copaiva. The first point has been sufficiently discussed by the author, 
though his conclusions can scarcely be said to be proven. With regard 
to the second point, excessive activity of the sweat glands, with its 
accompanying hyperemia, may not improbably give rise to adema of 
the tissues surrounding the sweat-duct, thus mechanically occluding it 
and setting up what may be termed deep pseudo-vesicalation. This may 
make its way tothe surface by abnormal channels, particularly if it be 
true that there is free communication between the lumen of the sweat- 
ducts and the periglandular lymph spaces, and thus produce vesicles of 
any size, from that of a pin-point to the bullew described. The 
fact that on the Sth of April a “crop of large irregular blebs 
appeared,” seemingly at about the same time as the “slight 
return of the rheumatism in the fingerjoints of the left hand,” 
does not disprove, but rather tends to support, this view, for with 
the return of the rheumatism there would be renewed activity of the 
sweat-glands. The breaking down of the vesicles proves nothing, for 
any vesicle may do that, while slow healing would result from the patho- 
logical pressure to which the parts had been subjected. Concerning the 
third point, the large repeated doses ~ ealicylate of soda may account 
for the whole of the skin p tic idiosyncrasy may in 
this case have much to answer for. "whee a patient taking copaiva 
during treatment for gonorrhcea develops the typical copaiva rash, one 
scarcely attributes the rash to the complaint, rather do we assign the 
development to its true cause, and call it a medicinal accident. May we 
not blame the drug in Dr. Benham's case? That the phenomenon has 
not been previously noted counts for little. A single dose of iodide will 
oceasionally induce all the symptoms of iodism, but how many people 
take repeated doses of that drug without any sign of coryza? 

This solitary case, then, can scarcely be admitted as strong evidence 
of an “intimate connexion between E. papulatum and rheumatism.” 
Coincidence of the rash with the rheumatic symptoms (April 5th) would 
be explained by (2), while alternation might readily be caused by increase 
or wane in the physiological influence of the drug employed. Are we 
justified, therefore, in adding yet another burden to the already all but 
interminable list of skin diseases? The sudden access of severe 
symptoms would easily explain the inability of the several glands to 
discharge the unexpectedly increased duty thrust npon them and the 
t of all the local phenomena. Lastly, I am not 
acquainted with any reason why Bazin’s hydroa should not occur inde- 
pendently during the course of acute rheumatism, and, indeed, Dr. 
Benham's case closely resembles (excepting the rheumatism and high 
temperature) the two cases of true hydroa that I have been fortunate 
enough to examine. Tam, Sir, faithfully yours, 

Pall-mall East, S.W., Nov. 20th, 1886. ArTuurR Harries, M.D. 











Te the Editor of Tax Lancer. 

Srr,—On reading the paper headed as above, by Dr. Benham, in TH 
Lancet of the 20th inst., it occurs to me that the administration of the 
salicylate of soda, especially in the doses stated, may account for the 
development of the rash. Some years ago I had under treatment 4 
severe case of rheumatic fever which had resisted the ordinary remedies, 
and as the salicylate of soda treatment was at the time coming into 
vogue, I preseribed the latter treatment, with the result that after 
several doses had been given, the patient, a stout female, was covered 
over with a rash, not unlike what is described in Dr. Benham’s patient. 
There was, however, no remission of the rheumatic pain or swelling of 
the joints, and I had reluctantly to discontinue the remedy. There was 
also present much delirium, which caused me considerable anxiety. I 
have seen it stated in medical periodicals that this rash has been 
noticed in connexion with the administration of salicylate of soda in 
some constitutions, and I think that this point should be definitely 
settled.—I remain, Sir, your obedient servant, 

Joun Cocurane, L.R.C.P.Ed., &c., 
Meaical Officer of the Parish of Strath, ‘Skye. 
Broadford, Skye, Nov. 22nd, 1886. 


Doubtful.—We do not see that our correspondent has any claim, and feel 
pretty sure that the suggested application would simply entail the 
unpleasantness of a refusal. 

A. Z. is referred to the reply given to * Dr. Ingle” last week, page 1009. 


PRACTICAL HINT ON THE PERFORMANCE OF 
TRACHEOTOMY. 
To the Editor of Tax Lancer. 

Sir,—If Mr. Braddon will look at page 39 of the third edition of 

“ Surgical Bmergencies,” he will find directions for the performance of 
the operation of t y which to all intents and purposes coincide 
with his suggestion. I am, Sir, yours faithfully, 

Plymouth, Nov. 20th, 1886. Paur Swat. 
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. 
OUTBREAK OF ANTHRAX IN CATTLE. 
To the Editor of Tax Lancet. 

Srr,—The history given by Mr. Fraser in your issue of the 9th ult. is 
very interesting. It points strongly to the fact that in this disease, as 
in all others due to the absorption into the blood of infective material, 
that fluid is to a greater or less extent deprived of its fibrin-forming 
power. During my term’ of office as a civilian surgeon attached to the 
Army Medical Department in South Africa in 1879 I had many oppor 
tunities of observing the course of that terrible scourge called “ horse 
sickness,” and I dissected many horses and mules which had died of it. 
In this disease the blood becomes so fluid that the liquor sanguinis passes 
into the air-cells and bronchi, and the animal dies with the frothed-up 
serum running out of its nostrils—drowned by its own blood. On dis- 
section the pleural cavities, pericardium, and bronchi are filled with 
serum, whilst the parenchyma of the bings and the subcutaneous tissues 
are infiltrated with the same fluid. In mules the subeutaneous tissue is 
more affected than in horses, giving rise to a thick-headed appearance, 
called “ dikkop” by the Duteh—one of the names by which the disease 
isknown. There are no signs of inflammatory action anywhere. There 
is no looseness of the bowels. In the mesenteric glands I found numbers 
of small worms, which must, I think, have passed from the intestines in 
the embryo form. It is to their presence that I attribute the develop- 
ment of the disease. Horses.are believed to take it more readily when 
allowed to graze whilst the grass is wet with dew. In malignant scarlet 
fever, blue measles, hemorrhagic small-pox, &c., we also see the 
development of extreme fluidity of the blood, giving indications to us 
for treatment by hematinics, such as the strong preparations of iron. 
The symptoms in the case of Henry P——,, recorded by Mr. Fraser, point, 
in my opinion, not to pneumonia, but simply to extreme fluidity of the 
blood, caused by the poison of anthrax, and giving rise to passive con- 
gestion of the lungs from the effusion of bloody serum into the air-cells. 
The symptoms were, of course, aggravated by the well-marked heart 
disease. Those cases reported as being under the care of Mr. McKenzie 
are interesting. in that they show the value of absolute phenol as a local 
application. With full doses of iron internally much more may, I think, 
be done in the treatment of such diseases. On this principle I have 
treated cases of malignant scarlet fever and measles with large doses of 
the perchloride every hour, and have seen rapid recovery follow in cases 
which seemed hopeless. In typhoid and puerperal fevers also I have 
found iron to be the best of all medicines. Hence my advocacy of the 
“iron treatment” of all diseases due to infective absorption from any 
source whatsoever. I am, Sir, your obedient servant, 

Clayton-le-Moors, Oct. 14th, 1886. C. R. Inumvewortn, M.D. 
Engvi It is better to follow the custom of the 

place. 
Luke 


er (Cheltenham).—1!. 
—2. Yes 
With much respect. 


CONSULTANTS AND GENERAL PRACTITIONERS. 
To the Editor of Taz Lancer. 


Six,—Just lately the parents of a child whom I have been attending 
wished for a second opinion, and I suggested a London consultant of 
good standing, and wrote to him detailing the case, treatment, &c., and 
an appointment was made through me. After seeing the case, the con- 
sultant advised the parents and gave a preseription for medicine sug- 
gested; and then wrote to me stating what he thought of the case, 
saying that he had given the parents his prescription. The net result of 
which is that through recommending the patient te him I lose all fur- 
ther benefit of the case, as the medicine is obtained at the druggist’s, 
and my attendance is no longer required (at any rate for the present). I 
shall be rather chary of consultants (so-called) for the fature, and would 
be glad to know if such be the usual practice with consultants. I was 
under the impression that the consultant’s opinion and suggestions as 
to treatment, medicine, &c., should be given only to the medical man in 
charge of the case, and at whose suggestion the particular consultant is 
usually chosen ; as, if not, the poor *‘ G. P.” commits a suicidal act by 
ever wanting anotheropinion. Also, is it allowable to the Itant to 
see a patient, who has been sent by the ordinary medical attendant the 
first time, further times in the progress of the same case, without the 
ordinary medical attendant’s sanction ? 
lam, Sir, yours faithfally, 

FPArRPLay. 





Nov. 17th, 1836, 


*,” Weagreewith ‘‘ Fairplay” that the consultant in the above case should 
have communicated with the general practitioner, and suggested to 
him the medicine to be prescribed. There would be very much more 
beneficial intercourse between consultants and family practitioners if 
the reference to them took the form of a consultation, instead of having 
the appearance of sup ing the ordinary adviser. This involves 
a little more trouble, we admit, to men whose leisure is often very 
limited; but the curious thing is that the busiest men are often 
the most exemplary in this matter.—Ep. L. 





W. B.—The matters to which our correspondent refers are purely legal, 
and he should be advised by his solicitor. As to the advertisement, it 
should be sent to the body from which the gentleman obtained quali- 
fication. 


4.4. Cantab.—We regret we are not in a position to answer the question. 





COEXISTENCE OF MBASLES AND SCARLATINA IN THE 
SYSTEM. 
To the Editor of Tak Lancer. 
Srr,—The following wil! be of interest as showing how two diseases 
may be developing at the same time. Early this year I was 
by one of my patients to call and see two of the family, female twins 
aged four years. Upon examination, I found No. 1 child suffering from 
a well-developed attack of i ied by severe bronchitis, 
throat and tonsils highly congested, but no diphtheritic or ulcerative 
patches. No. 2 child had a well-marked eruptive scarlatina rash covering 
the whole body,’and a decided diphtheritic throat. By the fourth day the 
measles rash had disappeared from No. 1 and an eruptive sea: rash 
was appearing, the throat assuming a diphtheritic appearance. During 
the next three days the rash fully developed with serious throat. com- 
plications. No. 2 child during this time was suffering from a severe form 
of anginosa scarlatina, but at the end of five days the scarlatinal rash 
had disappeared, throat symptoms considerably improved, and the 
measles rash at once coming out, but not so well marked as No. 1, and 
without chest complications. Both children desquamated freely, and at 
the end of six weeks had made a good recovery. Although I am con- 
stantly amongst these two diseases, I cannot call to mind any case where 
the evidence has been so decided that the two diseases may coexist so 
closely in the same system. Neither could I obtain any proof thatthe 
children had been exposed to either of the infectious poisons, as no other 
cases were known to be in the neighbourhood. 
Tam, Sir, yours faithfully, 
Everton, Liverpool, Nov. 1886. Cc J.R. Lawpar. 


Balbus.—Uniess the friends were determined in wishing B to see the 
case over a length of time, and to operate, he was to blame. Where 
there is any chance of removing a mammary tumour by medical 
means surgical ones should be postponed, and it is legitimate to tem- 
porise. But B could surely have 1 the y delay and trial 
of lies by ieation with /., and certainly should not have 
taken the case without such communication. 

Mr.W. A. W. Jameson and others.—The publishers of ‘Twenty Doctors” 
are Messrs. Hamilton, Adams, & Co. 











UNQUALIFIED ASSISTANTS. 
To the Editor of Tux Lancer. 

Srr,—I see by the report of the Medical Council that it is desired by 
some that steps should be taken to stop the use of unqualified assistants. 
Before doing so, I would like them to consider the effect of suddenly 

topping a | tablished custom, Many of these men have acted as 
assistants the best part of their lives, and by natural aptitude and study 
have made themselves safe and efficient advisers. They are also many 
of them married and support themselves and families creditably. What 
are such men to do? No doubt many unqualified men are totally unfit 
for their posts, but can we say that al! qualified men are fit to be 
trusted’ In consequence of pupilage being abolished, it is now almost 
impossible to get a man who is just qualified who is fit to turn intoa 
private practice ; he knows nothing of how to gain and retain the eon- 
fidence of his patients, and his treatment is theoretical and often im- 
practicable. If the Council determine to abolish unqualified assistants, 
let them give due notice of their intentions, allow all men who can pro- 
duce evidence of a certain standard of experience to be registered as 
unqualified assistants, register no one after a certain date, and subject 
anyone who uses a non-registered unqualified assistant to a penalty. In 
this manner this class would be done away with without hardship or in- 
justice, as a man entering the study of medicine would know that he 
must qualify if he wants to live by it.—I am, Sir, yours truly, 

November 23rd, 1886. M.R.CS. 


Mr. C. J. Bond (Leicester).— Dr. Snershevski does not seem to be 
acquainted with our correspondent’s paper on the influenee of the 
body on the position of the heart. The address of the editor of the 
Vrach, who we believe understands English, is Professor Manassein, 
Simbirskaja, 12, St. Petersburg; and that of Dr. Shershevski—or 
** Scherschewskij,” as g lly t is given in the Directory 
as Galeerenstr., 24, St. Petersburg. 

Mr. Alfred H, Whittell.—A paper was read at the Academy of Medicine 
of Ireland in February of last year by Dr. Walter Smith (see Tax 
Lancet of June 6th, 1885), in the discussion of which one or two 
speakers expressed their belief in the infecti of p i 

A. B.—Suach a charge would be undignified ina Fellow. of a College of 
Surgeons, but would not necessarily lead to the withdrawal of his 
diploma. 








144 toad 








CRACKED OR FISSURED TONGUE. 
Te the Editor of Tas Lancer. 

Srrm,—I have a case that has resisted every form of treatment. The 
patient, with the exception of occasional attacks of nervous depression, 
is in good health. eet deat GO eee eee 
‘The tongue is clean, but deeply fissured. Solution of perchloride of 
iron painted well into the cracks appears to give the most relief. I shall 
be obliged if ny brother who has been successfal in a similar 
case will give me a hint as to farther treatment. 

I am, Sir, yours faithfully, 


Nov. 20th, 1836. A Youne Pracrrriovgr. 








1058 THe Lanozt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


L Nov. 27, 1886, 








t number will receive atten- 





ComMMURNICATIONS not noti 
tion in our next. 


d in our pi 


Communications, Lerrers, £0., have been received from—Mr. Chauncy 
Puzey, Manchester; Dr. Kendal Franks, Dublin; Mr. J. B. Erichsen, 
London; Dr. Poore, London; Dr. Fairbank, Doncaster; Mr. Jordan 
Lloyd, Birmingham; Mr. Bastes, London; Mr. Lawrence, Tunbridge 
Wells; Mr. J. Cochrane, Broadfield; Dr. Nicholson; Dr. Wilkie 
Burnham, Hungerford; Mr. H. J. Bailey, Blackheath; Dr. Dyce 
Duckworth, London; Dr. Handford, Nottingham; Mr. W. H. Day; 
Miss Hompes; Herr Vetlesen, Hamar; Mr. Fripp, London; Dr. J. W. 
Murray, Manchester; Mr. L. G. Smith, Tottenbam; Mr. Hutchings, 
Baltimore; Dr. O'Neill, Belfast; Mr. Berry, Wigan; Dr. R. Park, 


Medical Diary for the ensuing Week, 


Monday, November 29. 
Rorat Lonpon OpHTHaLMic HospiraL, MoonFIsips.—Operations, 
10.30 a.m., and each day at the same ° 
Royal WESTMINSTER OPHTHALMIC HosPpITaL.—Operations, 1.30 P.x., 


hour. 
Sr. Marx’s HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 
Hospital FoR WomEN.—Operations, 2.30 P.M.; Thursday, 2.29. 
Hosptrat FoR Women, SoHo-squaRE. — O) » 2 P.M., and on 
Thursday at the same hour. 

Merropo.iTan Frex Hosprrat.—Operations, 2 P.M. 
Royat OrtHop«pic HosprraL.—O , 2 P.M. 

i Loypon OpaTmaLMic HospiTaLs.—Operations, 2 P.™., and 





Glasgow ; Mr. Everitt, London ; Dr. Oldham, Manchester; Lady John 
Manners, London; Dr. Swaby Smith, London; Mr. Heydon, Ben 
Rhydding ; Mr. Wigan, Manchester; Dr. James, Winslow ; Mr. Rose, 
London; Mr. Paul Swain, Plymouth; Dr. Harries, London; Mr. J. 


Rothschild, Paris; Dr. Blakeney, Brisbane; Messrs. Burroughs and | 
Wellcome, London; Dr. Goodridge, Bath; Surgeon-Major Dobson, | 


Southampton ; Mr. Hardman, Birmingham; Dr. Lacerdo, Rio de | 
Janeiro; Mr. Lawday, Everton; Mr. Calvert, Gothenburg; Mr. W. 

Curran, London; Mr. Wheeler, Manchester; Messrs. Bennett and 

Co., London; Dr. Kerwen, Galway; Mr. Watson, London; Mr, Lea, | 
Notts; Dr. Welding, Liverpool; Mr. Derry, Leeds; Messrs. Farwig | 
and Co.; Messrs. Walford; Mr. Ryley, Leicester; Dr. Branthwaite, | 
Twickenham; Capt. Clark, Southsea; Mr. Tinker; Messrs. Smith 
and Son, Manch ; Mr. Cob Cardiff; Mr. Meredith, South | 
Bank; Mr. Taylor, London; Mr. Bolton, Notts; Mr. Nash, Weston- | 
super-Mare; Messrs. Johnston, Edinburgh; Messrs. Leoflund and | 
Co., London; Mr. Davis, London; Mr. Beach; Messrs. Isaacs and 

Co., London; Dr. Hillier, Harrow; Dr. Taylor; Messrs. Tudsbury 

and Son, Newark ; Mr. Twyford, Hanley ; Mr. Unsworth ; Messrs. Lee 

and Nightingale, Liverpool; Dr. Adam, West Malling ; Messrs. Smith | 
and Son, Birmingham ; Mr. Williams, Sunderland; Messrs. Lee and 
Martin, Birmingham; Mr. White, Wolverhampton; Mr. Blenkarne, 

Leicester; Dr. Ridge, Enfield; Dr. Balding, Royston; Mr. Gilbert, 
Hammersmith; Mrs. Binks, Chelsea; Mr. Bruce, Dingwall; Mr. } 
F. J. Patton, London; W. B.; M.R.C.S.; Luke; R., Bayswater ; | 
B.A. Cantab.; Doubtful; M. O. H.; M. N., Leeds; Ye Humble | 
Apothecarie ; A Young Practitioner. 





Lurrens, each with enclosure, are also acknowledged from— Dr. Powell, } 
London; Mr. King, Linton; Mr. Davies, Pontfaen; Messrs. Savory | 
and Moore, London ; Dr. Tate, Notts ; Dr. Barr, Glasgow ; Dr. Coates, | 
Sirhowy; Mr. Stenhouse, Glasgow; Mr. Heap, Liverpool; Mr. Fulton, | 
Toronto; Mr. Fenton, Wivenhoe; Mr. Hague, London; Mrs. Piggott, | 
Preston; Mr. Gallahier, Leigh; Mr. Ellis, Snaith; Mr. Cockle, West 
Hartlepool ; Mr. Brocklehurst, Matlock ; Messrs. Mackay, Edinburgh ; 
Mr. Knight, Worthing; Capt. Blount, Chelsea; Dr. Connan, Black- | 
burn; Mr. Trubshaw, Mold; Dr. Murray, Kendal; Messrs. Bell and | 
Co., Edinburgh; Mr. De Fraine, Aylesbury; Mrs. Robinson, Bury | 
St. Bdmund’s; Mr. Evans, Oswestry; Dr. Proctor, Shifnal; Dr. Wall, 
Peterboro’; Mr. Jones, Glamorgan; Mr. Nadin, Sheffield ; Mr. Wigan, | 
Maidstone; Mr. Chariton, Darlington; Mr. St. Dalmas, Leicester ; | 
Mr. Davis, Worcester; Messrs. Cassell & Co., London; Myoma; | 
Lady Superintendent, Southsea; Medicus, Burnley; Superintendent, | 
Leeds; T. M., Sandbach; A. C., Tredegar; A. X.Z.; L. M., South- 
port; Upsilon, Newcastle; Medicus, Sheffield; Omicron; Matron, 
Canterbury ; A. C. D.; Bonus. 


| 
Leeds Mercury, Liverpool Courier, Oxford Times, West Briton and Corn- 
wall Advertiser, §c., have been received. ' 


each daz in the week at the same hour. 
| Socrery or Arts.—8 P.M. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

| Mepicat Socrery or Lonpoy.—8.30 P.M. Clinical Evening. Mr. H. 
Allingham: Lateral lacement of Patella les Gigas, with Con- 
genital Malformation.—Mr. Edmund Owen: Children after Knee- 
joint Abscess.—Dr. Stephen Mackenzie: Paralysis of Extensors of 
one Forearm.—Mr. Bruce Clarke: Case of very obstinate Cystitis 
treated by Constant Current ; and other cases. 


Tuesday, November 30, 
@uv’s Hosprrau.—Operations, 1.30 P.M., andon eo ye the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 2 p.m. 
Cancer Hosprrat, Brompron.—Operati 2.30 p.m.; Saturday, 2.30 P.u. 
WsTMINSTER HospITaL.—Operations, 2 P.M. 
West Lonpon Hosprrat.—Operations, 2.30 P.M. 


Wednesday, 1, 

Narionvat OnrHop£pic HosprraL.—Operations, 10 a.m. 

Mrppiesex Hospirat. , 1 P.M. 

Sr. agg a ————— ions, — os Saturday, same 
hour. peretions, ys ani ursdays, 1.30 P.m. 

Sr. Mary's ree. — 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 

Sr. Taomas’s HospiraL.—O 1.30 p.m.; Saturday, same hour. 

Lonpon Hosprrat.—Operations, 2P.m.; Thursday & Saturday, samehour, 

Great Norraery Cenrrat HosprraL.—Operations, 2 p.m. 

Comey Pres Hosprrat FoR WOMEN aND CHILDREN.—Operations, 

.30 P.M. 

Unrversiry Cottees HosprraL.—Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Frees HosprraL.—Operations, 2 P.M., and on Saturday. 

Kuve’s Cotitees HosprraL.—O 4P.M.; and on Friday, 
2 p.m.; and Saturday. 1 p.m. 

Cuitpren’s HosprraL, GREAT ORmMonD-STREET.—Operations, 9 a.m.; 
Saturday, same hour. 

Socrety oF Arts.—8 p.m. Adjourned Discussion on Dr. C, Meymott 
Tidy’s paper on Sewage Disposal. 

Ossrerricat Society or Lonpon.—8 P.M. Specimens will be shown 
by Mr. Doran and others. Dr. Dakin: Mercurialism in Lying-in 
Women.—Dr. Pedley : Midwifery among the Burmese.—Dr. Gibbens : 
Case of Galactorrbcea. 








aAL.—Operat: . 
Sr. BarTHotomsw’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Caarine-cross HosprraL.—Operations, 2 P.M. 
Norra-Wxst Lonpon HosprraL.—Operations, 2.30 p.m. 


Friday, December 3. 
Sr. Ggornexr's HosprraL.—Ophthalmic Operations, 1.30 P.M. 
HoyaL Souta Lonpon OpaTHaLMic HosprraL.—Operations, 2 P.m. 
West Lonpon MEpICcO-CHIRURGICAL SocrETY.—8 P.M. 
ee by Mr. H. Percy Dunn. Dr. Savill: Ichthyosis Sebacei, 
elanoderma, Tubercular Syphilide.— Mr. Edwards: A case of 
Excision of the um.—Mr. Whitmore: Stricture of the Rectum, 
with cases.—Dr. Venn: A case of Inversion of the Uterus during 
Parturition treated as a Polypus and Ligatured.—Mr. H. A. Reeves: 
Cases, with Remarks, in Gynecological and Orthopedic Surgery. 


Saturday, December 4. 
Mrppiesex HosprraL.—Operations, 2 P.M. 
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An original and novel feature of “Tae Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords a 
ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancer. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
divert ts are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
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Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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